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PREFACE. 


The  publication  and  issue  of  a  quarterly  bulletin  by  the  Bureau  of 
Medicine  and  Surgery  contemplates  the  timely  distribution  of  such 
information  as  is  deemed  of  value  to  the  personnel  of  the  Medical 
Department  of  the  Navy  in  the  performance  of  their  duties,  with  the 
ultimate  object  that  they  may  continue  to  advance  in  proficiency  in 
respect  to  all  of  their  responsibilities. 

It  is  proposed  that  the  Naval  Medical  Bulletin  shall  embody 
matters  relating  to  hygiene,  tropical  and  preventive  medicine,  pa- 
thology, laboratory  suggestions,  chemistry  and  pharmacy,  advanced 
therapeutics,  surgery,  dentistry,  medical  department  organization  for 
battle,  and  all  other  matters  of  more  or  less  professional  interest  and 
importance  under  the  conditions  peculiar  to  the  service  and  pertain- 
ing to  the  physical  welfare  of  the  naval  personnel. 

It  is  believed  that  the  corps  as  a  whole  should  profit,  to  the  good  of 
the  service,  out  of  the  experience  and  observations  of  the  individual. 
There  are  many  excellent  special  reports  and  notes  beyond  the  scope 
of  my  annual  report  being  sent  in  from  stations  and  ships,  and  by 
communicating  the  information  they  contain  (either  in  their  entirety 
or  in  parts  as  extracts)  throughout  the  service,  not  only  will  they  be 
employed  to  some  purpose  as  merited,  but  all  medical  officers  will 
thus  be  brought  into  closer  professional  intercourse  and  be  offered  a 
means  to  keep  abreast  of  the  times. 

Eeviews  of  advances  in  medical  sciences  of  special  professional 
interest  to  the  service,  as  published  in  foreign  and  home  journals,  will 
be  given  particular  attention.  While  certain  medical  officers  will 
regularly  contribute  to  this  work,  it  is  urged  that  all  others  cooperate 
by  submitting  such  abstracts  from  the  literature  as  they  may  at  any 
time  deem  appropriate. 

Information  received  from  all  sources  will  be  used,  and  the  bureau 
extends  an  invitation  to  all  officers  to  prepare  and  forward,  with  a 
view  to  publication,  contributions  on  subjects  relating  to  the  profes- 
sion in  any  of  its  allied  branches.  But  it  is  to  be  understood  that 
the  bureau  does  not  necessarily  undertake  to  indorse  all  views  and 
opinions  expressed  in  these  pages. 

W.  C.  Braisted, 
Surgeon  General.,  United  States  ^^avy. 


NOTICE  TO  SERVICE  CONTRIBUTORS. 

When  contributions  are  typewritten,  double  «/>«(•(»;/  and  wide  margins  are 
desirable.  Fasteners  wLicli  can  not  be  removed  without  teaiing  the  paper 
are  an  abomination.  A  large  proportion  of  the  articles  submitted  have  an 
official  form  such  as  letterheads,  numbered  paragrai)hs,  and  needless  spacing 
between  paragraphs,  all  of  which  require  correction  before  going  to  pres.s. 
The  Bulletin  endeavors  to  follow  a  uniform  style  in  headings  and  captions, 
and  the  editor  can  be  spared  much  time  and  trouble  and  unnecessary  errors 
can  be  obviated  if  authors  will  follow  in  the  above  particulars  the  practice 
of  recent  issues.  This  is  not  only  important  in  special  articles,  but  still  more 
so  in  reviews. 

The  greatest  accuracy  and  fullness  should  be  employed  in  all  citJitions,  as  it 
has  sometimes  been  necessary  to  decline  articles  otherwise  desirable  because  it 
was  impossible  for  the  editor  to  understand  or  verify  references,  quotations, 
etc.  The  frequency  of  gross  errors  in  orthography  in  many  contributions  is 
conclusive  evidence  that  autluirs  often  fail  to  road  over  their  manuscripts  after 
they  have  been  typewritten. 

Contributions  must  be  received  two  months  prior  to  the  date  of  the  issue  for 
which  they  are  intended. 

The  editor  is  not  responsible  for  the  safe  return  of  manuscripts  and  pictures. 
All  materials  supplied  for  illustrations,  if  not  original,  should  be  accompanied 
by  a  reference  to- the  source  and  a  statement  as  to  whether  or  not  reproduction 
has  been  authorized. 

Only  the  names  of  actual  reviewers  for  a  current  number  appear. 

The  Bulletin  intends  to  print  o»///  oiiifDutl  articles,  tnnnslati'nis.  in  whole 
or  in  part,  revietcs,  and  reports  und  notices  of  Government  or  departmental 
activities,  official  announcements,  etc.  All  oritjinal  contributions  are  accepted 
on  the  assumption  that  they  have  not  appeared  previovsly  and  arc  not  to  be 
reprinted  elsewhere  ivithont  an  understanding  to  that  effect. 
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CERTAIN  SURGICAL  ACTIVITIES  AT  THE  UNITED 
STATES  NAVAL  HOSPITAL,  NEW  YORK,  FOR  A  PERIOD 
OF  EIGHT  MONTHS. 

SURGICAL  STAFF.' 

COMMANDING  OFFICER. 

Captain  C.   H.  T.  Lowndes,  Med.  Corps,  U.   S.   Navy. 

CHIEF  OF  SURGICAL  SERVICE. 

Captain  A.  M.  Fauntleroy,  Med  Corps,  U.  S.  Navy. 

IN    CHARGE   PHYSIO-THERAPY    DIVISION   AND   SURGICAL    CONSULTANT. 

Commander  W.  S.  Bainbridge,  Med.  Corps,  U.  S.  N.  R.  F. 

ASSISTANTS,   PHYSIO-THERAPY    DIVISION. 

Lieutenant  Commander  H.  F.   Lawrence,  Med.   Corps,   U.   S.   Navy. 
Lieutenant   Commander  J.   F.   Figuekoa,  Med.   Corps,   Cuban   Navy. 

OPERATORS  AND  SUPERVISORS. 

Lieutenant    Commander   W.    N.   McDonnell,   Med.    Corps,    U.    S.    Navy. 

Lieutenant  Commander  A.  W.  Hoaglcnd,  Med.  Corps,  U.  S.  Navy. 

Lieutenant  Commander  S.  P.  Taylor,  Med.  Corps,  U.  S.   Navy. 

WARD  OFFICERS. 

Lieutenant  C.  N.   Smith,  Med.   Corps,   U.   S.   Navy. 

Lieutenant  S.  B.  Bdrke,  Med.  Corps,  U.  S.  N.  R.  F.   (inactive). 

Lieutenant  C.  B.  VanGaasbkck,  Med.  Corps,  U.  S.  Navy. 

Lieutenant  R.   W.   Auerbach,  Med.  Corps,   U.    S.  Navy. 

1  Lieutenant  Commander  F.  H.  Bowman,  Med.  Corps,  U.  S.  Navy,  one  of  the  staff  opera- 
tors, was  detached  Sept.  26,  1919.  No  individual  names  are  attached  to  any  of  the 
articles  or  reports  for  the  reason  that  the  entire  surgical  staff  collaborated  in  the  general 
work  of  the  service  and  are  collectively  responsible  for  what  has  been  done. 
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A  SERIES  OF  INTERESTING  BONE  CASES. 

The  follo-vvinnf  series  of  bone  cases  is  thoufrht  to  be  of  sufficieiic 
clinical  interest  to  warrant  reportinfj.  and  to  show  as  well  the 
activities  of  the  United  States  Naval  Hospital,  New  York,  along  these 
lines.  They  include  fracture  reduction  by  both  open  and  closed 
methods;  the  use  of  Lane  bone  plates;  reamputation  and  the  re- 
moval of  dead  bone,  followed  by  Carrel-Dakin  treatment;  massage 
and  mechano-therapy  of  the  part  and  final  bone  graft. 

The  bone  grafts  were  executed  with  the  Albee  technique,  while  the 
Ca'rrel-Dakin  treatment  is  described  in  an  accompanying  article. 

For  the  assembling  and  printing  of  X-ray  plates  we  wish  to 
acknoAvledge  the  help  and  cooperation  of  Lieutenant  C.  C.  Hugger, 
Medical  Corps,  U.  S.  Navy  (T). 

CASE :  C.  J.  A.  Commander.  U.  S.  N.  R.  F.  Age  43  years.  He 
has  had  a  knee  condition  for  some  time  past  which  caused  the 
knee  to  give  way  at  times,  and  while  going  up  the  front  steps  of  his 
residence  his  knee  suddenly  gave  way  when  he  was  on  the  second 
step,  and  he  fell  to  the  pavement  below  with  the  entire  weight  of  his 
body  on  his  right  arm,  which  was  directly  beneath  him  and  at  right 
angles  to  the  pavement. 

The  resultant  complicated  Barton's  fracture  with  four  lines  of 
fracture,  impaction,  and  displacement,  as  shown  in  figure  1.  was 
molded  under  ether  anesthesia  into  the  position  shown  in  figure  2 
and  a  posterior  splint  applied.  His  arm  is  still  in  a  light  splint  with 
motion  of  fingers  returning. 

CASE :  J.  H.  J.  Ensign,  U.  S.  N.  (T) .  As  the  result  of  a  collision 
between  the  U.  S.  S.  0-7  and  a  merchant  ship,  the  Lexington,  on 
October  G,  1919,  he  was  thrown  from  the  bridge  of  the  0-7  into  the 
water,  striking  against  the  hull  of  his  ship  and  sustaining  multiple 
injuries,  of  which  that  of  the  right  shoulder  was  the  most  severe. 
The  accompanying  X-ray  (fig.  3)  shows  the  extreme  degree  of  com- 
mutation and  displacement  of  fragments.  On  October  8.  1919,  he 
was  given  a  general  anesthetic  and  the  shoulder  opened.  It  was 
obvious  that  any  attempt  toward  reduction  was  impossible.  The 
head  of  the  bone  and  six  large  fragments  were  removed,  the  end  of 
the  shaft  was  rounded  and  placed  within  the  joint  capsule,  and  the 
capsule  sutured  around  it. 
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Fig.  5. — Case:   M.D.     Comminuted  frac- 
ture,  right  ulna. 
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Fig.  6. — Case:  M.  D.  Loose  fragment  used 
as  a  bone  graft  after  reduction.  Good  union 
and  function. 


Fig.  7. — Case:     R.   F.  A.    Transverse  fracture  of  parella. 


Fig.   8.  — Case:     R.    F.   A.      Frn 
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•i-  1  •    ::•-"•'•   ■•■  th  kangaroo  tendon.     Capsule  stitched 
with  chromic  gut. 


Fig.  9. — Case;   A.   B.      Fracture  of  patella. 


life. 


^jtHna- 


Fig.   10. — Case:  A.   B.      Fracture  of  patella. 
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Fig.  1 1. — Case:  A. 


Fracture  of  patella.     Treateo   by  planter  Last  i.t  (: 
by   massage  and   passive  motion. 


.ecr.i  toilowed 
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March  25,  1020.  examination  sho^Yed  forward  and  backward  mo- 
tion of  the  arm  throuofh  about  5°,  about  10^  abduction,  and  a  slight 
amount  of  circumduction.  Motion  about  the  elbow  joint  is  normal, 
with  muscle  power  of  the  forearm  unimpaired.  From  the  func- 
tional standpoint,  he  can  write,  feed,  and  dress  himself.  Figure  •! 
shows  the  end  result. 

CASE:M.  D.  C.  B.  M.,  U.  S.  Xavy.  Age.  35  years.  While  stand- 
ing a  wheel  watch  he  was  thrown  against  the  side  of  the  chart  house 
and  sustained  a  comminuted  fracture  of  right  ulna.  (Fig.  5.)  This 
was  cut  down  upon,  the  ends  of  the  bone  l)rought  into  position,  the 
loose  fragment  used  as  a  bone  graft  and  ligated  into  place  with 
kangaroo  tendon.  (Fig.  6.)  He  has  obtained  perfect  union  and 
function. 

CASE :  R.  F.  A.  Seaman,  first  class.  U.  S.  Xavy.  Age,  24  years. 
February  27,  1920,  fell  on  the  ice  at  the  receiving  ship  at  Xew  York, 
striking  on  left  knee  and  producing  a  transverse  fracture  of  the 
patella.  He  was  placed  in  bed,  with  the  leg  elevated  in  a  cast, 
and  local  heat  was  applied  until  swelling  subsided.     (Fig.  7.) 

March  1,  1920,  under  ether  anesthesia,  the  patella  was  cut  down 
upon  and  drilled,  the  two  fragments  were  tied  together  with  two 
kangaroo  tendons,  and  the  capsule  sutured  with  chromic  gut. 
(Fig.  8.)  March  11,  1920,  10  days  later,  and  while  patient  was  still 
in  bed,  the  splint  was  removed  daily  and  gentle  active  motion 
started.  When  the  patient  was  allowed  out  of  bed  April  12,  1920, 
he  had  between  10°  and  20°  motion,  and  was  able  to  walk  about 
the  ward  with  the  aid  of  crutches.  These  were  taken  away  from  him 
as  soon  as  he  regained  his  equilibrium.  He  is  now  walking  about 
with  hardh'  any  perceptible  limp,  and  has  about  50°  motion  of  the 
knee. 

CASE:  A.  B.  Seaman,  U.  S.  Navy.  Age,  27  years.  March  2, 
1919,  he  fell  on  a  wet  deck  and  sustained  a  transverse  fracture  of  left 
patella,  which  was  treated  at  the  British  hospital,  Buenos  Aires, 
Brazil,  by  suture  of  the  capsule.  Upon  his  arrival  in  this  hospital, 
June  27,  1919,  examination  showed  good  union,  and  that  he  was  able 
to  walk  with  but  very  slight  limp. 

July  2,  1919,  he  fell  and  sustained  a  second  fracture  of  the  patella, 
with  much  swelling  and  discoloration  of  the  joint.     (Fig.  9.) 

August  5,  1919,  after  swelling  had  subsided,  he  was  operated  upon, 
and  a  double  wedge-shaped  bone  graft  from  the  left  tibia  transplanted 
into  the  patella.  The  leg  was  placed  in  a  cast,  which  remained  on 
until  September  9,  1919,  when  massage  and  passive  motion  was 
started.     (Figs.  10,  11.)     The  functional  restoration  of  the  joint  was 
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ver}^  slow  in  this  case,  and  it  "vvas  not  until  January,  1920,  that  very 
marked  results  were  obtained.  At  that  time  he  had  50°  motion  and 
only  a  slight  limp  when  walking. 

CASE :  E.  J.  T.  Private,  U,  S.  Marine  Corps.  Age,  25  years. 
Wounded  in  action,  Xovember  1,  1918,  by  high  explosive  shell,  re- 
sulting in  a  compound  fracture  of  left  humerus.  Admitted  to  this 
hospital  March  18,  1919,  with  nonunion  and  discharging  sinus.  The 
sinus  healed  about  April  1.  1919,  but  nonunion  persisted. 

^lay  22,  1919,  X-ray  showed  partial  regeneration  of  bone. 

August  8, 1919,  was  operated  upon,  scar  dissected  out,  two  sequestra 
removed,  and  incision  irrigated  with  Dakin's  solution. 

August  24,  1919,  as  sinus  had  not  closed,  arm  was  reopened  and  a 
small  amount  of  dead  bone  removed. 

December  5,  1919,  reoperated  and  dead  bone  removed.     (Eig.  12.) 

January  15,  1920,  showed  wound  healed.  Massage  and  local  appli- 
cation of  heat  was  continued  until  scar  was  soft  and  pliable.  (Eig. 
13.) 

^larch  17,  1920,  a  bone  graft  from  the  left  tibia  was  transplanted 
into  the  humerus  and  the  arm  placed  in  cast.     (Fig.  14.) 

At  the  present  time  the  patient  has  firm  union  with  good  callus 
formation. 

CASE :  P.  L.  E.  Yeoman,  third  class,  U.  S.  Xavy.  Age  23  years. 
On  August  6,  1919,  he  was  caught  in  a  deck  winch  and  sustained  a 
compound  fracture  of  left  tibia  and  fibula.  Admitted  to  this  hospital 
September  18,  1919,  and  on  October  22,  1919,  was  operated  upon  and 
considerable  dead  bone  removed  from  the  region  of  the  fracture  pi 
the  tibia.  (Eig.  15.)  He  was  placed  upon  Carrel-Dakin  treatment 
and  wound  healed  early  in  December,  from  Avhich  time  he  was  given 
massage  of  the  scar  until  April  22,  1920,  when  a  bone  graft  from  the 
opposite  tibia  was  transplanted.     (Eig.  16.) 

CASE:  T.  "W.  J.  Private,  U.  S.  Marine  Corps.  Age  22  years. 
Received  a  shrapnel  wound  in  left  forearm  on  the  Argonne  front  on 
Xovember  12,  1918,  which  resulted  in  a  compound  fracture  of  the 
radius,  osteomyelitis,  and  loss  of  substance.  (Fig.  17.)  He  came  to 
this  hospital  with  wound  closed  except  for  slight  sinus  at  loAver  end, 
which  closed  rapidly.  Scar  was  massaged  and  baked  until  April  28, 
1920,  when  a  bone  graft  from  the  tibia  was  transplanted.  (Eig.  18.) 
This  operation  was  made  difficult  by  the  large  amount  of  scar  tissue 
and  the  loss  of  substance  of  soft  parts,  which  necessitated  undue 
tension  on  the  skin,  and  a  small  area  of  this  broke  down,  but  is  now 
closing  in.    The  graft  is  still  in  situ  and  appears  viable. 
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Fig.  14.— Case: 


E.  J.  T.     Graft  from  tibia  transplanted  with  resulting  forma- 
tion of  good   callus  and  firm   union. 
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CASE:  T.W.N.  Q.  M.  first  class  (aviation).  Age  21  years.  On 
December  11,  1919,  while  engaged  in  getting  a  mooring  line  off  the 
NC-4^  was  struck  by  one  of  her  propellers  and  sustained  a  comminuted 
fracture  of  right  humerus,  laceration  with  chipping  off  of  fragment 
of  tibia,  just  below  right  knee,  and  laceration  of  the  scalp.  He  was 
removed  to  a  civilian  hospital,  where  the  humerus  was  cut  down  upon, 
a  fragment  of  the  bone  removed,  and  a  bone  plate  applied.  February, 
1920,  examination  showed  nonunion  of  humerus  and  a  small  area 
of  infection  with  discharging  sinus  at  lower  end  of  scar.  X-ray 
shoAvs  bone  in  poor  apposition  and  loose  bone  plate. 

These  findings  were  confirmed  on  entrance  to  this  hospital  March 
5,  1920.  (Fig.  19.)  The  sinus  closed  April  2G,  1920,  and  massage 
of  scar  Avas  started.  ISIay  20,  1920,  he  was  operated  upon  Avith  the 
intention  of  removing  the  bone  plate  and  attempting  a  bone  graft, 
liut  pus  Avas  found  about  the  loAver  screw  of  the  bone  plate  upon 
its  removal  and  the  grafting  abandoned.  The  dead  bone  Avas  re- 
moved, and  he  is  noAv  receiving  Carrel-Dakin  treatment,  and  will 
subsequently  be  grafted. 

The  bone  plate  in  this  case  did  absolutely  no  good,  acted  only  as  a 
foreign  body,  and  kept  up  the  infection. 

Figure  20  is  included  to  show  the  inadvisability  of  further  oper- 
atiA'e  interference  with  the  tibia  for  fear  of  detaching  the  patellar 
tendon. 

CASE :  G.  C.  M.  Seaman,  second  class.  Age  22  years.  Re- 
ceived a  seA^ere  crush  on  the  left  leg  in  an  automobile  accident  April 
l.').  1919,  necessitating  an  amputation  at  the  junction  of  the  upper 
and  middle  third  of  the  tibia  and  fibula.  On  admission  to  this  hos- 
pital the  end  of  the  tibia  was  ulcerated  and  exposed  with  absolutely 
no  padding.  (Fig.  21.)  On  May  13,  1919,  the  stump  was  ream- 
putated,  fibula  cut  off  short,  and  end  of  tibia  beveled,  giving  a  good 
flap,  as  shoAvn  in  figure  22. 

CASE:  F.  R.  O.  Fireman,  third  class.  United  States  Navy. 
Age  20  years.  On  February  10,  1920,  while  making  a  regular  trip 
in  his  ship's  steam  launch,  had  his  leg  caught  in  a  crank  shaft  and 
Avas  badly  crushed,  necessitating  amputation  of  left  leg  at  its  upper 
third.  Examination  at  this  hospital  showed  A^ery  poor  flap,  with 
sharp  edge  of  til)ia  making  pressure  on  the  skin,  and  the  end  of  the 
fibula  longer  than  that  of  the  tibia.  (Fig.  23.)  April  23,  1920.  re- 
amputation,  with  fibula  cut  off  short,  edge  of  tibia  beveled,  and  flap 
iniproA'ed,  as  in  figure  24. 

CASE:  J.  F.  (t.  Seaman,  second  class.  Age  23  years.  On 
Xovember  28,  1918,  sustained  multiple  injuries,  extreme,  resulting 
from  fall  through  open  hatch.     These  consisted  in  a  compound  frac- 
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ture  of  left  femur,  a  simple  fracture  of  right  femur,  a  dislocation  of 
the  left  wrist,  and  laceration  of  the  face. 

December  11,  1918,  left  leg  enormously  swollen,  blue,  cold,  and 
numb  below  the  knee,  with  small  area  of  gangrene  on  dorsum  of  left 
foot.  The  swelling  subsided,  but  the  gangrene  progressed,  and  neces- 
sitated amputation  at  the  junction  of  the  middle  and  lower  third  of 
the  thigh. 

Admitted  to  this  hospital  March  25,  1919,  with  stump  apparently 
healed  and  fracture  of  right  femur  united.  April  5,  1919.  he  fell 
from  a  wheel  chair  and  re  fractured  his  femur.  This  was  reduced 
under  ether  upon  a  Hawley  table  and  a  cast  applied. 

July  29,  1919,  stump  began  to  drain  and  X-ray  showed  small 
sequestrum  of  left  femur  and  faulty  union  of  right  femur.  (Fig. 
25.)  October  2,  1919,  stump  operated  upon  and  dead  bone  removed. 
It  was  treated  by  the  Carrel-Dakin  method  and  healed  b}'  October 
25,  1919. 

November  3, 1919,  right  femur  was  cut  down  upon,  two  Lane  plates 
applied,  and  leg  placed  in  cast.     (Fig.  26.) 

January  27,  1920,  X-ray  showed  bone  plate  broken,  but  position 
otherwise  good,  with  slight  callus  formation. 

FeV>ruary  23,  1920,  examination  showed  motion  at  site  of  fracture 
of  right  femur. 

April  4,  1920,  bone  plate  removed  and  graft  fiom  right  tibia  trans- 
planted into  femur.  At  the  present  time  (two  months  later)  there 
appears  to  be  good  union. 

This  case  is  of  interest  in  that  it  shows  a  stimulation  of  osteo- 
genesis and  union  from  bone  graft,  after  simple  reduction  and  the 
use  of  Lane  plates  both  failed  to  produce  union.     (Fig.  27.) 


FRACTURES   OF   THE   ANTERIOR  TUBEROSITY    OF    THE    TIBIA,   WITH 
REPORT  OF  THREE   CASES. 

True  avulsion  fractures  of  the  til)ial  tuberosity,  with  or  without 
a  portion  of  the  condyle,  represent  rare  injuries  of  the  extensor  ap- 
paratus of  the  knee  joint  and  have  been  known  for  a  long  time, 
probably  the  oldest  authentic  case  having  been  recorded  by  Key  in 
1827.  To  this  purel.y  traumatic  group.  Osgood  in  this  country  and 
Scldatter  in  Switzerland  added  in  1903  certain  cases  of  relatively 
slight  detachment  of  the  tuberosity,  which  are  n(^t  true  avulsion  frac- 
tures, and  perhaps  not  always  of  traumatic  origin.  The  resuhing 
functional  disturbnnce,  according  to  Schlatter,  is  due  to  a  partial 
or  total  separation  of  the  beak-shaped  process  of  the  upper  tibial 
epiphysis — namely,  a  fracture  of  the  ej)iphysial  process  of  the  tibia; 
and  he  pointed  out  that  the  detachment  of  a  small  cartilaginous  seg- 


Fig.  27. — Case:  J.  F.  G.  Graft  from  tibia  substituted 
for  Lane  plate  which  broke  and  permitted  motion  at 
seat  of  fracture.     Good  union  finally  obtained. 
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merit  does  not  necessarily^  cause  fracture  sA^mptoms  like  those  due 
to  fractures  of  fully  developed  bones.  Osgood  stated  that  these 
lesions  vary  in  severity  from  a  complete  avulsion  of  the  tuberosity 
to  a  slight  separation  of  the  tibial  epiplwsis.  In  the  literature  the 
condition  figures  also  under  the  names  of  epiphysitis  tibisB  disse- 
cans traumatica  adolescentium ;  acute  epiphysitis ;  periosteitis  tuber- 
ositatis  tibiae ;  apophysitis  tibiae ;  partial  fracture  of  the  tibial  tuber- 
osity; and  as  Osgood-Schlatter's  disease. 

The  majority  of  the  patients  are  youthful  males,  between  13  and 
IT  years  of  age,  or  slightly  older.  At  this  time  of  life  the  tibial 
tuberosity  is  formed  by  a  beak-shaped  process,  which  extends  down- 
ward from  the  upper  disk-shaped  tibial  epiphysis,  to  serve  as  an 
anterior  covering  of  the  tibial  diaphysis.  This  beak-shaped  process 
is  at  first  purely  cartilaginous.  According  to  recent  radiological  find- 
ings, the  ossification  of  the  tuberosity  is  somcAvhat  complicated,  a 
bony  nucleus  and  a  beak-shaped  bony  process  growing  tow'ard  and 
finally  uniting  with  each  other.  Milani.  in  1919,  pointed  out  that 
the  ossification  nucleus  of  the  anterior  tibial  tuberosity  does  not  unite 
with  the  diaphysis  until  between  the  ages  of  18  and  24,  rather  later 
in  life  than  was  formerly  assumed.  "After  this  age  the  bon}'  union 
is  so  strong  that  it  is  impossible  to  tear  the  tuberosity  away  in  the 
cadaver.  Piersol  states  that  the  possibility  of  disjunction  of  the 
upper  epiphysis  of  the  tibia  complicating  an  injury  to  the  knee  con- 
tinues up  to  the  twentieth  year,  at  least. 

The  first  two  patients  whose  histories  are  herewith  reported  are 
good  examples  of  true  avulsion  fracture  of  the  tibial  tuberosity. 
These  two  sturdy  young  seamen,  18  and  19  years  of  age,  respectively, 
who  had  passed  the  physical  examination  for  service  in  the  Navy, 
can  not  very  well  be  suspected  of  having  been  afflicted  with  latent 
bony  changes  from  infectious  or  other  nontraumatic  causes.  More- 
over, the  association  of  the  tibial  lesion  Avith  other  fractures  in  one 
of  the  cases  is  additional  proof  of  the  purely  traumatic  origin  of 
the  fracture  of  the  tibial  tuberosity.  The  third  observation  illus- 
trates the  affection  described  as  Osgood-Schlatter's  disease.  The 
condition  present  is  showm  in  the  radiograph,  and  a  picture  of  the 
normal  knee  of  a  sailor  of  the  same  age  is  added  for  comparison. 

(1)  M.  L.  Seaman,  second  class,  19  A^ears  of  age.  November  15, 
1919,  injured  left  knee  by  direct  violence — impact  of  an  emptj^  salt- 
water soap  box — while  at  w'ork  on  deck.  Knee  felt  sore,  but  did  not 
cause  special  discomfort.  A  week  later  knee  became  swollen  and 
somewhat  painful.  Over  the  head  of  the  tibia  there  appeared  an  area 
of  ecchymosis.  December  8,  1919,  admitted  to  the  sick  bay  of  the 
U.  S.  S.  PennsT/lvania  with  a  large,  fluctuating  swelling  of  the  left 
knee,  painful  when  walking.  December  9,  1919,  admitted  to  the 
United  States  Naval  Hospital,  New  York.     Knee  swollen  and  tender. 
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X-ray  showed  fracture  of  tubercle  of  left  tibia,  as  shown  in  picture. 
Treatment :  Rest  with  leg  elevated. 

January  2,  1920.  Swelling  gone;  allowed  to  walk  about  with  use 
of  cane  and  tight  piece  of  strapping  directly  over  tubercle  of  tibia. 

February  1,  1920.     Elastic  Imeecap.     Discharged  to  duty. 

(2)  S.  L.  Seaman,  second  class,  18  years  of  age.  January  13, 
1920,  contusion  of  left  knee  from  leg  being  caught  in  towline,  throw- 
ing him  to  deck  and  causing  a  Colles  fracture  of  right  arm  and  injury 
to  left  knee.    X-ray  showed  fracture  of  tubercle  of  tibia. 

January  20,  swelling  of  knee  gone.  Leg  elevated  and  pressure 
applied  over  tubercle  of  tibia. 

February  1,  1920,  up  and  about  the  ward. 

(3)  P.  C.  Seaman,  second  class,  20  years  of  age.  No  history  of 
traumatism.  Admitted  to  naval  hospital  with  subacute  articular 
rheumatism  of  two  or  three  weeks'  standing.  Eoutine  radiography 
of  the  loiee  region  revealed  thickening  and  osteoporosis  in  the  form 
of  a  moth-eaten  appearance  at  the  base  of  the  tibial  tuberosities', 
which  were  partially  detached.  This  discovery  was  purely  acci- 
dental, as  there  had  been  neither  traumatism  nor  clinical  symptoms 
except  slight  tenderness  of  the  left  tibial  tuberosity,  pointing  to  the 
existence  of  Osgood-Schlatter's  disease,  which  was  undoubtedly 
present. 

Our  third  case,  which  entered  the  naval  hospital  with  subacute 
articular  rheumatism,  and  in  which  radiography  showed  a  partial 
detachment  of  the  tibial  tuberosity,  resembles  in  several  respects  a 
case  reported  by  Alexis  Thomson  as  a  marked  example  of  Osgood- 
Schlatter's  disease  in  a  schoolboy  of  15  years.  The  patient  had  been 
told  by  some  of  the  doctors  consulted  for  the  undue  sensitiveness  at 
the  upper  end  of  the  shin  bone  of  both  legs  that  it  was  rheumatism; 
others  interpreted  the  condition  as  housemaid's  knee;  and  still  others 
suspected  tuberculous  bone  disease.  Considerable  irregularity  of  the 
doAvuAvard  tongue-like  prolongation  of  the  upper  epiphysis  of  the 
tibia  was  shown  in  the  X-ray  pictures.  The  ossification  was  nearly 
comiDlete,  but  had  taken  place  irregularly,  and  there  was  a  want  of 
continuity'  between  the  tongue-like  prolongation  and  the  epiphysis 
itself,  the  gap  being  probably  occupied  by  cartilage.  There  was  no 
trace  of  rickets  in  the  other  epiphysial  junctions  in  the  region  of  the 
knee. 

An  additional  case  of  true  Osgood-Schlatter's  disease; 

(4)  J.  G.  N.  Seaman,  22  years  of  age.  Traumatism  to  right  knee, 
some  contusion  of  soft  parts  with  external  dislocation.  X-ray 
revealed  osteoporosis  of  the  tibial  tuberosity  without  any  symptoms. 
Left  knee  same  condition;  no  injury,  no  tenderness,  or  other  symp- 
toms. If  the  patient  hnd  not  dislocated  his  knee  the  osteoporosis 
Avould  not  have  been  discovered. 
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The  establishment  of  the  correct  diagnosis  and  proper  nomencla- 
ture in  these  cases  is  especially  important  in  view  of  the  lack  of  con- 
formity which  prevails  in  the  literature  as  to  the  traumatic  or  inflam- 
matory etiology  of  so-called  Osgood-Schlatter's  disease,  under  which 
heading  different  cases  have  sometimes  been  reported.  The  Swiss 
and  American  surgeons,  after  whom  the  condition  is  named,  have 
always  maintained  its  traumatic  origin,  but  unfortunately  a  number 
of  cases  have  been  thrust  into  the  literature  under  this  heading  which 
are  not  traumatic  at  all,  but  referable  to  osteochondritic  changes  and 
delayed  ossification  of  the  tibial  tuberosity  in  youthful  individuals 
between  13  and  15  years  of  age.  To  add  to  the  confusion,  other  cases 
of  genuine  fracture  of  the  tibial  tuberosity  have  been  reported  under 
the  same  heading.  The  Index  Medicus  attempts  a  division  by  group- 
ing the  numerous  references  under  (a)  avulsion  and  fracture  of  the 
anterior  apophysis  of  the  tibia,  and  (h)  thickening  of  the  anterior 
apophysis  of  the  tibia,  or  Osgood-Schlatter's  disease.  This  arrange- 
ment has  been  followed  in  the  list  of  references  appended  to  this 
report. 

Upon  the  basis  of  actual  facts,  as  revealed  b}^  modern  diagnostic 
procedures,  such  as  radiogra]ihy  and  occasionally  by  post-mortem 
findings,  it  seems  correct  to  speak  of  a  true  avulsion  fracture  when 
the  existing  lesion  has  been  produced  through  a  distinct  traumatism, 
in  the  presence  of  a  normal  ossification  of  the  tibial  tul)erosity. 
When,  on  the  other  hand,  the  condition  develops,  with  or  without 
fracture,  prior  to  the  completion  of  bony  fusion  of  the  tuberosity,  or 
in  the  i)resence  of  apoph^'sial  thickening  and  local  bony  changes,  the 
term  Osgood-Schlatter's  disease  is  applicable.  In  this  connection 
Alexis  Thomson  points  out  that  the  tibial  tuberosity  sometimes  has 
an  entirely  separate  center  of  ossification  and  forms  a  distinct  epi- 
physis. He  is  inclined  to  believe  that  the  affection  known  as  Osgood- 
Schlatter's  disease  occurs  with  special  frequency  in  boys  or  young 
men  in  whom  the  tongue-like  process  of  the  tulicrositA'  has  a  separate 
center  of  ossification.  A  lack  of  continuity  between  the  tongue-like 
process  of  the  tuberosity  and  the  upper  epiphysis  of  the  tibia,  there- 
fore, must  not  be  confused  with  the  totally  different  lesion  of  fracture 
of  the  tongue-like  process  after  ossification  has  taken  place. 

In  England,  the  home  of  athletic  school  games,  the  condition  called 
after  Osgood  and  Schlatter  was  formerly  well  known  under  the 
name  of  "  Rugby  knee."  Thomson  states  that  it  was  recognized  as  a 
bar  to  taking  part  in  military  drill  because  of  the  incapacity  to  kneel 
on  the  affected  limb,  and  adds  that  the  rounded  projection  which 
characterizes  the  affection  may  persist  throughout  life. 

There  is  a  tendency  on  the  part'of  recent  authorities,  supported  by 
the  findings  on  X-ray  examination,  to  refer  the  cases  of  so-called 
Osgood-Schlatter's  disease  to  a  rarefying  osteitis  and  ossifying  peri- 
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osteitis,  comparable  to  late  rickets.  The  occasional  bilateral  occur- 
rence of  the  affection  and  the  denial  of  traumatism  on  the  part  of 
some  of  the  patients  apparently  point  in  the  same  direction.  Of 
eight  cases  reported  by  one  observer,  all  in  growing  boys  between  VS 
and  14  years  of  age,  only  two  gave  a  history  of  traumatism,  which 
was  moreover  doubtful.  An  Italian  investigator  (Fieri,  in  1912)  as- 
sumed two  varieties  of  Osgood- Schlatter's  disease,  one  being  caused 
through  traumatism,  the  other  originating  through  a  dystrophic 
process  of  the  til>ial  tuberosity,  reserving  the  name  of  Osgood- 
Schlatter's  disease  for  the  cases  due  to  imperfect  ossitication  or 
osteoporosis  of  the  tibial  tuberosity.  In  the  presence  of  an  abnormal 
osteoporotic  tuberosity,  a  slight  regional  traumatism  will  often 
suffice  to  produce  a  fracture. 

Undoubtedly  there  are  some  cases  not  attributable  to  traumatism, 
but  their  detailed  consideration  does  not  fall  within  the  scope  of 
this  report.  In  cutting  down  upon  the  painful  and  enlarged  tibial 
tuberosities  in  a  boy  of  14  years,  in  whom  the  affection  was  bilateral, 
AVinslow  found  thickening  of  the  periosteum  and  softening  of  the 
cartilage.  In  five  of  eight  cases  studied  by  Kienbock  the  radiological 
findings  closely  resem})led  osteochondritic  changes,  whereas  there 
was  no  radiological  evidence  of  fissure-  or  fracture.  The  differen- 
tial diagnosis  betAveen  fracture  and  disease  of  the  tibial  tuberosity 
can  not  always  be  rendered,  in  view  of  the  similar  findings  on  exami- 
nation and  the  practically  identical  clinical  symptoms.  Radiog- 
raphy, altliough  by  no  means  infallible,  seems  most  promising  for 
the  recognition  of  the  cause  in  a  given  case.  In  the  pictures  of  our 
jiositively  traumatic  cases  the  separation  of  the  tibial  tuberosity  is 
very  evident. 

In  view  of  the  above-outlined  considerations,  together  with  the 
fact  that  the  naming  of  any  disease  after  tlie  man  who  first  described 
it,  is  confusing  and  objectionable,  the  recommendation  of  Kienbock 
is  well  founded,  that  severe  traumatic  lesions  in  this  region  in  youth- 
ful individuals  i)ast  the  age  Avhen  the  tibial  cartilage  normally  ossifies 
(about  15  years)  should  be  reported  as  fractures  of  the  tibial  tub(M- 
osity.  with  or  without  a  portion  of  the  condyle.  This  denomination  is 
entirely  ap[)licable  to  the  two  cases  which  came  under  observation 
at  the  same  time  in  the  naval  hospital. 

Anatomy. — The  tuberosity  of  the  tibia  is  a  triangular  prominence 
on  the  front  of  tl.  upper  end,  the  top  being  about  an  inch  below  the 
uppei-  end  of  the  bone :  it  is  lost  below  in  the  ridge  of  the  front  of  the 
shaft. 

Vcihofjenesh. — The  mechanical  cause  of  avulsion  fracture  of  the 
tibial  tuberosity'  consists  of  direct  or  indirect  traumatism  of  the  region 
of  the  knee,  the  later  being  responsible  in  the  great  majority  of  the 
cases.     Direct  ti'aumatism  may  be  incurred  b}'  falls  or  blows  upon  the 
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knee,  oftten  combined  Avith  a  backward  movement  of  the  upper  part 
of  the  body.  Indirect  traumatisms  are  referable  to  frequently  re- 
peated forcible  contractions  of  the  quadriceps  muscle;  for  example, 
in  football  players. 

Through  its  position  and  anatomical  character  ^he  tibial  tuberosity 
in  able-bodied  and  active  young  men  is  naturally  rather  exposed  to 
traumatism  from  simple  contusion  to  partial  or  total  fracture.  Pre- 
disposing factors  in  the  opinion  of  Peteri  (1915)  are  as  follows: 
Normal  but  incomplete  ossification,  in  growing  boys,  and  severe 
traumatism:  in  the  presence  of  an  irregular  ossification  process,  even 
a  minor  traumatism  may  produce  these  changes ;  when  the  periosteum 
has  been  loosened  in  consequence  of  a  pathological  (inflammatory) 
jjrocess,  a  sudden  strong  contraction  of  the  quadriceps  muscle  may 
suffice  to  separate  it  from  its  regional  attachment. 

As  compared  to  the  relatively  large  number  of  mild  cases  reported 
as  Osgood-Schlatter's  disease  of  traumatic  and  inflammatory  origin, 
severe  fractures  of  the  upper  tibial  tuberosity  are  not  apparently  of 
common  occurrence,  although  perhaps  more  frequent  than  usually 
assumed.  It  is  a  condition  which  must  be  kept  in  mind  and  which 
without  careful  examination  is  apt  to  be  overlooked.  Its  frequency 
is  indicated  by  Schlatter's  claim  to  have  observed  seven  cases  in  less 
than  three  3'ears.  In  persons  past  16  considerable  traumatism  is 
probably  needed  to  produce  the  lesion,  for  at  this  age  the  tuberosity 
undergoes  bon^-  fusion  with  the  tibia.  The  highest  portion  of  the 
ossification  nucleus  unites  first;  and  until  the  union  is  complete  the 
lower  portion  of  the  nucleus  remains  separated  from  the  diaphysis, 
appearing  in  profile  view  like  a  large  beak  turned  downward.  The 
mechanism  of  avulsion  fracture  usually  is  a  sudden  overstretching  of 
the  extensor  apparatus  of  the  knee  due  to  forcible  flexion,  with 
simultaneous  spastic  contraction  of  the  quadriceps  mu.scle,  as  men- 
tioned above.  The  patients  are  usually  boys  or  young  men  in  whom 
the  fracture  often  occurs  through  excessive  muscular  contraction  dur- 
ing some  form  of  athletics,  or  as  a  result  of  direct  violence,  as  in  the 
young  seamen  under  our  personal  observation. 

In  reporting  a  case  of  fracture  of  the  tibial  tuberosity,  together 
with  a  portion  of  the  condyle,  in  an  unusually  well-developed  lad  of 
15  years,  Kienbock  calls  attention  to  the  fact  that  severe  regional 
injuries  due  to  traumatism  seem  to  occur  with  special  frequency  in 
individuals  betAveen  1.")  and  17  3'ears — an  age  at  which  a  large  bony 
tuberosity  is  already  present  and  united  with  the  epiphysial  disk. 
Slight  regional  lesions,  such  as  contusions  or  partial  fractures,  must 
be  distinguished  from  severe  injuries  in  the  form  of  avulsion  fracture 
of  the  entire  tibial  tuberosity,  with  or  without  a  portion  of  the  con- 
dyle. In  the  literature  all  these  cases  are  intermingled,  and  diffei-cnt 
2«:[J0— 20 'J 
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forms  appear  under  the  same  headings.  Schhitter  himself  inchided 
among  his  observations  on  the  condition  which  bears  his  name  the 
case  of  a  youth  of  17  years  who  had  slipped  and  fallen  four  weeks 
previously.  He  at  once  experienced  a  severe  pain  and  was  unable  to 
get  up  and  walk.  The  entire  leg  became  swollen  and  the  tibial 
tuberosity  was  very  prominent.  Radiography  showed  a  cleft  between 
the  strong  tibial  spine  and  the  diaphysis.  the  lower  extremity  of  the 
process  being  over  1  cm.  distant  from  the  shaft.  Thus  there  evidently 
existed  a  severe,  distinct  fracture  of  the  entire  well-developed  tibial 
tuberosity,  in  the  form  of  an  incomplete  avulsion  fracture.  The  dis- 
turbances immediatelv  after  the  accident  were  grave  enough  to 
permit  a  distinction  from  the  milder  cases  of  incomplete  separation 
of  the  beak-shaped  process  of  the  upper  tibial  epiphysis.  Kienbock 
thinlcs  that  Schlatter  erred  in  adding  this  case  to  his  other  observa- 
tions, all  of  which  concerned  much  less  serious  injuries. 

Syni'ptoinatology  and  diagnosis. — Simple  contusions  of  the  normal 
or  inflamed  tibial  spine  and  severe  regional  injuries  witli  avulsion- 
fracture  of  the  tuberosity,  in  which  a  portion  of  the  epiphysial  tibial 
condyle  is  not  infrequently  involved  in  the  fragment,  can  often  be 
differentiated  upon  the  basis  of  the  clinical  findings.  In  the  first- 
named  group  the  patient  is  usually  a  boy  of  13  to  15  years  who  gives 
a  history  of  slight  traumatism,  such  as  a  simple  fall;  there  is  no 
inability  to  walk  immediately  afterwards;  the  pain  is  not  particu- 
larly severe ;  the  knee  joint  is  not  swollen,  and  the  patella  is  not  dis- 
l)laced  upward.  Massive  fractures  of  the  tibial  tuberosity,  on  the 
other  hand,  occur  in  older  boys  of  16  or  17  to  20  or  thereabouts  as  a 
result  of  severe  traumatism;  for  example,  a  fall  sustained  in  jumping 
from  a  more  or  less  considerable  elevation.  Inability  to  walk  and 
severe  pains  are  present;  the  knee  joint  is  usually  swollen,  due  to 
edema  of  the  soft  parts  and  especially  to  bloody  extravasation  into 
the  knee  joint,  usually  because  the  bony  fracture  extends  into  the 
joint,  a  portion  of  the  condyle  being  likewise  broken  off.  AVitliin  the 
first  few  hours  after  the  accident,  before  a  large  swelling  has  formed, 
a  movable  fragment,  wuth  crepitation,  is  sometimes  palpable.  The 
patella  is  displaced  upward  b}'  about  1  to  2  c.  m.  in  incomplete,  and 
about  3  to  10  c.  m.  in  complete,  avulsion  fractures  of  the  tibial  tuber- 
osity. Movements  of  extension  are  interfered  with  to  a  variable 
degree,  being  entirely  inhibited  in  total  avulsions,  and  more  or  less 
imperfect  and  painful  in  partial  separations.  Recognition  of  the 
condition  present  is  assisted  by  the  demonstration  of  local  tenderness 
on  pressure,  and  sometimes  of  the  displaced  bony  nucleus. 

Bowser  suggests  that  though  the  initial  lesion  may  be  a  fracture 
or  disjilacement  of  the  tongue-like  process  of  the  epipliysis,  yet  the 
clinical  symptoms,  which  are  clearly  inflammatory,  may  be  due  to 
the  Irritation  of  the  growing  osseous  tissue  caused  bv  the  contrac- 
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tions  of  the  quadriceps  in  consequence  of  the  fragment  of  bone  into 
which  the  tendon  is  inserted  having  become  loosened  from  its  attach- 
ments. 

Separation  of  the  tibial  tuberosity  must  be  differentiated  from 
fracture  of  the  patella.  Piersol  points  out  that  in  disjunction  the 
patella  is  drawn  upward,  the  patient  is  unable  to  extend  the  leg,  and 
the  swelling  following  laceration  of  the  subligamentous  bursa  may 
simulate  swelling  of  the  knee  joint.  The  latter  may  be  involved 
directly,  as  the  synovial  membrane  is  in  close  proximity  to  the  tuber- 
osity; or  indirectly,  through  the  occasional,  though  rare,  communi- 
cation with  the  subligamentous  bursa.  In  separation  of  the  tuber- 
osity, crepitus  can  be  elicited  only  by  pulling  the  fragment  down- 
ward ;  the  outline  of  the  patella  is  normal  and  can  usually  be  made 
out. 

According  to  the  location  of  the  fracture  line  and  the  existing 
amount  of  displacement,  the  following  types  maj^  be  distinguished : 
(1)  AA^ilsion  fracture  of  the  tibial  tuberosity,  together  with  a  por- 
tion of  the  condyle;  (a)  with  complete  separation  and  marked  up- 
ward displacement  of  the  fragment;  (b)  with  incomplete  separation, 
hence  simple  deviation  of  the  fragment  sidew'ards  or  upwards.  (2) 
Isolated  fracture  of  the  tibial  tuberosity  as  a  whole,  with  incomplete 
or  complete  separation,  the  latter  associated  with  a  marked  upward 
displacement.  A  milder  lesion  is  represented  by  fracture  of  a  por- 
tion of  the  tibial  tuberosity,  with  complete  or  incomplete  separation 
of  the  fragment,  upward  displacement  being  slight  or  absent.  In 
very  young  individuals,  the  extremity  of  the  tibial  tuberosity  is  more 
apt  to  become  detached,  whereas  in  older  persons  the  entire  process 
is  fractured  at  the  base  (Schlatter).  Transition  forms  between  the 
different  fracture  types  are  not  uncommon. 

Incidence. — The  actual  frequency  of  these  cases  is  difficult  to  esti- 
mate. According  to  Saar  (1914),  by  far  the  most  common  injury  of 
the  lower  extremity  in  football  players  consists  of  a  lesion  of  the 
tibia  in  the  region  of  the  tuberosity.  Although  most  common  in  this 
form  of  sport,  fracture  or  separation  of  the  anterior  tibial  tuberosity 
also  occurs  frequently  as  a  result  of  all  kinds  of  jumping.  Sonntag 
compiled  38  such  cases  from  the  literature,  among  which  a  complete 
avulsion  of  the  tuberosity  was  found  to  be  twice  as  common  as  incom- 
plete separation. 

Six  post-traumatic  cases  were  recently  reported  by  Altschul 
(1919),  one  of  which  could  be  kept  for  a  long  time  under  clinical  and 
ladiological  control.  A  comminuted  fracture  of  the  tibial  tuberosity 
was  present,  which  gradually  healed.  Kurlander  (1918)  observed  a 
case  of  simultaneous  comminuted  fracture  of  the  tuberosity  and 
upper  anterior  surface  of  both  tibioe.  the  result  of  a  fall  on  the  curb- 
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stone,  in  a  young  man  of  17  years.  The  demonstration  of  the  exact 
condition  present  required  careful  X-ray  work,  illustrating  the  tend- 
ency of  injuries  of  this  kind  to  escape  detection. 

Treatmerd. — Rest,  with  elevation  of  the  leg  and  pressure  over  the 
tibial  tuberosity,  proved  successful  in  the  cases  under  my  own  care. 
Bone  suture  is  occasionally  indicated.  Fieri,  in  Italy,  treated  frac- 
tures of  this  kind  successfully  without  bloody  intervention,  by  means 
of  two  weeks'  rest,  followed  by  the  application  of  a  plaster  kneecap 
during  the  daytime  for  several  weeks  longer,  in  order  to  exclude  the 
action  of  the  extensor  tendon.  Stimson  sa3'S  that  the  treatment  is  to 
press  the  fragment  into  place  and  maintain  it  by  a  bandage  or  strips 
of  adhesive  plaster,  Avhile  the  limb  is  kept  extended  upon  a  splint 
for  four  or  five  weeks.  In  a  few  cases  the  fragment  has  been  ex- 
posed by  incision  and  secured  in  place  with  periosteal  sutures  or 
even  by  temporary  nailing,  as  in  Ogilvie  Wilk's  case,  where  the 
detached  tuberosity  was  fastened  to  its  shaft  by  means  of  a  steel  pin; 
the  functions  of  the  limb  were  completely  restored  after  three  months. 

Prognose. — The  prognosis  of  fracture  of  the  tibial  tuberosity  is 
good,  function  being  usually  restored  in  the  space  of  a  few  weeks; 
sometimes  longer.  The  milder  cases  will  recover  under  simple  fixa- 
tion of  the  knee  and  prolonged  abstinence  from  violent  exercise. 
Other  cases  prove  very  obstinate,  however,  and  require  several 
months  for  the  restoration  of  function.  The  ultimate  result,  accord- 
ing to  Stimson.  has  been  good  in  all  the  cases,  but  in  one  the  restora- 
tion of  function  was  not  complete  until  after  a  year.  Haglund,  a 
Swedish  naval  surgeon,  mentions  the  case  of  a  naval  cadet  who  had 
injured  one  of  his  knees  in  this  manner.  The  question  arose  whether 
he  was  to  be  allowed  to  remain  in  the  Navy  or  not,  and  it  was  with 
the  greatest  diflficulty  the  naval  authorities  were  at  last  persuaded 
that  the  leg,  though  slow  to  improve,  would  ultimately  get  perfectly 
strong  and  well.  Injury  of  the  tibial  epiphysis,  in  addition  to  frac- 
ture of  the  tuberosity,  in  j'outhful  individuals  will  interfere  more 
or  less  seriously  with  the  normal  growth  of  the  bone,  according  to 
the  age  of  the  patient  and  the  severity  of  the  traumatism. 

The  occasional  occurence  of  fracture  of  the  tibial  tuberosity  in 
older  individuals,  in  whom  the  bony  fusion  is  usually  extremely  solid, 
is  shown  in  an  observation  of  Neild's  on  a  captain  in  the  British  navy, 
45  years  of  age,  who  had  sustained  several  traumatisms  of  his  right 
knee  and  presented  a  large  hematoma  below  the  joint  in  front  of  the 
upper  end  of  the  tibia.  An  X-ray  picture  showed  the  patella  dis- 
placed upward  and  the  upper  part  of  the  tibial  tuberosity  torn  off. 
Surgical  intervention,  with  exact  alignment  of  the  three  fragments 
by  suture,  proved  so  successful  that  the  patient  was  enabled  to  return 
to  sea  three  months  after  the  operation,  and  does  not  find  it  necessary 
to  wear  a  bandage  or  knee  cap. 
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These  various  observations  have  been  put  together  with  the  object 
of  showing  that  suitable  treatment  of  avulsion  fractures  of  the  an- 
terior tibial  tuberosity  may  be  confidently  expected  to  result  in  com- 
plete restoration  of  function. 

SUMMARY  AND  CONCLUSIONS.. 

(1)  Eeport  of  two  cases  of  avulsion  fracture  of  the  anterior  tuber- 
osity of  the  tibia  in  young  men  past  the  age  of  ossification  of  the 
cartilaginous  beak-shaped  process  of  the  upper  tibial  epiphj'sis.  Re- 
port of  one  case  of  Osgood-Schlatter's  disease. 

(2)  Recommendation  that  the  term  avulsion  fracture  of  the  an- 
terior tibial  tuberosity  be  reserved  in  future  for  those  cases  in  which 
the  existing  lesion  is  the  result  of  distinct  traumatism,  in  the  pres- 
ence of  a  normally  ossified  tibial  tuberosity.  The  name  Osgood- 
Schlatter's  disease  is  applicable  to  other  cases  in  which  the  condition 
develops,  with  or  without  fracture,  prior  to  the  completion  of  bony 
fusion  of  the  tuberosit3%  or  in  the  presence  of  apophyseal  thickening 
and  local  bony  changes.  What  has  come  to  be  known  as  Osgood- 
Schlatter's  disease  is  probably  a  condition  of  inflammatory  (in- 
fectious) origin,  and  it  is  therefore  inaccurate  and  objectionable  to 
report  under  this  heading  instances  of  traumatic  avulsion  fracture  of 
the  anterior  tibial  tuberosity. 

(3)  Presentation  of  a  selected  comprehensive  though  not  exhaus- 
tive bibliography,  in  which,  for  the  convenience  of  readers,  contribu- 
tions in  English  are  largely  represented.  In  conformity  with  the 
recommendation  made  under  (2)  the  articles  have  been  grouped, 
as  far  as  practicable,  under  the  headings  where  they  properly  belong, 
according  to  the  author's  mode  of  interpretation  of  the  existing  bony 
lesions. 
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THE  CARREL-DAKIN  TECHNIQUE  IN  THE  TREATMENT  OF  EMPYEMA. 

This  study  of  the  Carrel-Dakin  method  of  treating  empyema  com- 
prises a  series  of  18  cases,  mostly  of  the  postinfluenzal' type,  in  which 
we  tried  to  adhere  strictly  to  the  technique  of  its  originator.  We 
were  fortunate  at  the  beginning  of  the  work  in  having  Dr.  A.  H. 
Ebling,  Avho  assisted  Dr.  Carrel  in  his  work  at  the  Rockefeller  Insti- 
tute, pay  us  frequent  visits  and  spend  much  time  helping  us  develop 
our  technique.  During  the  height  of  our  work  we  were  favored  by 
two  visits  from  Dr.  Alexis  Carrel,  who  expressed  himself  as  well 
pleased  by  our  methods  and  results. 

The  Dakin  solution  was  made  fresh  daily  in  our  laboratory  by  the 
tank  chlorine  gas  method  and  its  titer  marked  on  the  container,  so 
that  at  all  times  a  check  was  kept  on  the  strength  of  the  solution. 
On  two  occasions  the  titers  of  our  solution  and  reagents  were  tested 
at  the  Rockefeller  Institute  to  insure  their  conformit}^  to  the 
standard. 

The  initial  procedure  in  all  cases  consisted  in  resecting  from  2J 
to  3  inches  of  rib  under  local  novocaine  anesthesia;  the  breaking 
doM'n  of  all  adhesions  so  as  to  convert  all  into  one  cavity,  for  if 
pocketing  occurs  not  onlj'  would  the  hypochlorite  solution  be  not  so 
evenl}'  distributed  to  all  parts  of  the  emypema  cavity  but  also  its 
solvent  action  might  open  up  a  walled-off  pocket  and  cause  reinfec- 
tion from  within;  and  in  the  packing  of  the  cavity  with  gauze  to 
control  hemorrhage.     In  some  cases  the  Carrel  tubes  were  placed  in 
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situ  at  the  time  of  operation  and  in  others  when  the  packing  was 
removed. 

The  primary  packing  was  removed  in  from  two  to  five  days,  de- 
pending upon  the  character  of  hemorrhage  from  within  tlie  cavity 
at  the  time  of  operation,  and  the  starting  of  routine  dressing.  This 
consisted  in  the  daily  washing  of  the  surface  of  the  incision  and  the 
surrounding  skin  with  neutral  soap  and  water,  followed  by  alcohol 
and  ether;  protecting  the  skin  with  strips  of  vaseline  gauze;  plac- 
ing a  loosely  packed  strip  of  the  Dakin  soaked  gauze  in  the  incision, 
l^oth  to  prevent  premature  closure  and  to  retain  the  solution  within 
the  cavity ;  covering  this  with  a  layer  of  dry  fluff  gauze,  and  placing 
over  all  a  combined  pad  of  absorbent  and  nonabsorbent  cotton  Avith 
the  noQabsorbent  side  out.  This  outer  dressing  was  changed  as  fre- 
({uently  as  Avas  necessary,  and  this  method  kept  the  skin  in  excellent 
condition,  without  any  irritation  developing. 

The  Carrel  tubes  were  changed  as  frequently  as  necessary  and 
their  position  within  the  chest  was  ascertained  by  X-ray  examina- 
tion. The  quantity  of  fluid  necessary  to  flood  the  cavity  was  meas- 
ured from  time  to  time  and  an  amount  of  hypochlorite  solution  just 
short  of  this  instilled  every  two  hours,  day  and  night,  the  procedure 
being  to  flood  and  not  to  irrigate  the  cavity.  Smears  from  within 
the  cavity  and  from  the  surface  of  the  incision  Avere  taken  three 
times  a  week,  the  number  of  organisms  per  microscopic  field  counted 
and  charted  for  bacterial  control. 

The  secondary  closure  operation  was  done  under  either  novo- 
caine  or  nitrous  oxide  and  oxygen  anesthesia.  The  time  selected  was 
Avhen  the  bacterial  count  showed  that  smears  from  Avithin  the  cavity 
had  reached  a  constant  level  of  one  organism  in  from  5  to  10  micro- 
scopic fields.  It  consisted  in  dissecting  out  the  scar  tissue  and  the 
tract  of  the  sinus  doAvn  to  the  pleura,  filling  in  the  dead  spaces  in  the 
chest  Avail  Avith  a  flap  of  muscle,  and  suturing  the  skin  Avith  inter- 
rupted linen.  In  some  instances  a  single  Carrel  tul)e  Avas  left  under 
the  skin  for  a  fcAv  days. 

Of  the  series,  five  cases  have  been  ch)sed  l)y  opci-ation :  two  eui- 
pyema  and  tAvo  bnmchial  fistula>  clo.sed  s|i<)iitiineou>ly.  AiioduT 
])atient  Avijh  bronchial  fistula  has  been  brought  from  a  bedridden 
septic  condition,  in  which  he  Avas  fast  losing  ground,  to  a  fairly 
healthful  man.  (See  note.)  Four  cases  died:  one  obviously  of  the 
combination  of  ]ineumonia  and  empyema  :  the  second  from  pericar- 
ditis with  effusion  and  a  Avalled-off  mediastinal  abscess:  another  from 
an  abscess  of  the  brain,  which  shoAvs  the  Avidcspread  sepsis  of  these 
tAvo  cases:  and  the  fourth  from  a  gumma  of  the  left  parietal  lobe  of 
the  cerebrum. 

Distinct  bronchial  fistula  developed  in  three  cases,  and  from  the 
symptoms  it  Avas  suspected  in  a  fourtli.     Tliis  condition  Avas  first 
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evidenced  by  the  patient  complaining  of  smelling  and  tasting  the 
hypochlorite  when  fresh  solution  was  instilled,  and  of  paroxyisms  of 
irritative  coughing  at  these  times  or  upon  certain  changes  in  posi- 
tion. The  diagnosis  in  these  three  was  confirmed  by  injecting 
methylene  blue  into  the  pleural  cavity  and  seeing  the  dye  appear  in 
the  sputum.  They  later  developed  distinct  fistulous  tracts,  with  the 
usual  symptoms.  Another  patient  complained  bitterly  of  tasting 
chlorine  and  had  the  characteristic  cough,  but  we  could  not  at  any 
time  recover  any  of  the  dye  in  his  sputum,  nor  did  he  develop  a 
fistulous  tract. 

In  our  opinion  there  may  be  three  causes  for  these  fistulse:  The 
original  condition  may  be  a  pyopneumothorax,  as  in  the  case  of 
W.  B.  W.  An  internal  pneumothorax  may  l)e  produced  by  tearing 
the  lung  tissue  at  the  time  of  operation  in  Ijreaking  up  the  adhesions. 
Lastly,  the  com])ined  presence  of  the  tubes  and  the  solvent  action  of 
the  hyprochlorite  solution  may  cause  a  breaking  down  of  the  dis- 
eased visceral  pleura  and  an  opening  into  the  lung  tissue.  These 
occurred  among  the  sickest  that  recovered,  and  the  low  vitality  of 
these  patients  Avas  undobutedly  a  contributory  factor. 

CASE  1.  W.  B.  W.  C.  M.  M.,  U.  S.  Xavy.  25  years  of  age.  This 
<:ase  is  of  particular  interest  for  its  sequence  of  events,  the  marked 
emaciation,  exceedingly  low  vitality,  profound  sepsis,  and  the  spon- 
taneous recovery  from  a  bronchial  fistula.  The  patient  was  admitted 
February  17,  1919,  with  a  diagnosis  of  influenza;  temperature,  102; 
pulse,  100;  respiration,  22;  and  the  usual  symptoms  of  the  1919 
epidemic.  On  February  22  he  was  resting  comfortably ;  temperature. 
08 ;  pulse,  78 ;  and  respiration,  20.  On  March  1  he  complained  of  pain 
in  the  left  thigh,  and  upon  examination  and  operation  a  deep  cellular 
infection,  with  a  large  amount  of  pus,  was  found.  W.  B.  C.  10850; 
poly.,  77  per  cent ;  s.  lymph.,  13  per  cent ;  1.  lymph.,  8  per  cent ;  trans., 
1  per  cent;  eosin.,  1  per  cent.  Bacterial  examination  of  pus  showed 
pneumococci  (Type  I)  and  streptococci. 

The  diagnosis  was  changed  to  cellulitis.  For  the  next  four  and  one- 
half  months  his  leg  was  continuously  draining  from  deep  cellular  in- 
fections which  formed  from  the  gluteal  region  to  the  ankle,  and  his 
general  physical  condition  was  progressively  becoming  worse.  Dur- 
ing this  period  Dakin's  solution  was  used  spasmodically,  but  without 
any  well-developed  techinque.  An  X-ray  on  July  21  showed  absorb- 
tioh  of  the  bones  of  foot  and  ankle,  periosteal  thickening  about  the 
knee,  and  periosteal  absorption  in  the  lower  half  of  the  left  femur. 
At  about  this  time  pus  was  found  in  the  right  chest.  On  July  24, 
1919,  under  nitrous  oxide  and  oxygen  anesthesia,  the  left  thigh  was 
amputated  at  the  junction  of  the  upper  witli  the  middle  third.    The 
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ninth  rib  was  resected,  and  about  500  c.  c.  of  thick  yellow  pus  were 
evacuated  from  the  right  chest.  He  made  a  very  poor  post-operative 
recovery  but  improved  slowly  after  a  few  days.  The  stump  healed 
slowly,  but  the  empyema  continued  to  drain  a  varying  quantity  of 
pus. 

On  September  21.  two  months  after  the  empyema  was  discovered, 
S3'stematic  Carrel-Dakin  treatment  was  started.  At  this  time  his 
vitality  was  extremely  low ;  he  was  markedly  emaciated,  of  a  septic 
yellow  color,  running  an  irregular  fever,  and  very  whiney  with  an 
infantile  cry.  Blood  examination  showed  :  Hb.,  60  per  cent;  R.  B.  C, 
3,320,000;  W.  B.  C,  9,500;  polys.,  63  per  cent;  s.  lymph.,  33  per  cent; 
1.  lymph.,  2  per  cent :  trans.,  2  per  cent.  Bacterial  count  from  within 
the  cavity  and  the  surrounding  skin  showed  an  infinity  of  organisms. 
Urine  showed  a  trace  of  albumen  and  a  few  hyaline  and  granular 
casts.  X-ray  showed  thickened  right  pleura  with  fluid  and  pneumo- 
thorax, upper.  He  was  operated  upon  under  nitrous  oxide  and 
oxj^gen  anesthesia,  the  old  scar  and  sinus  were  dissected  out,  the 
opening  made  larger  b}-  further  rib  resection,  and  the  cavity  packed. 
October  1  packing  removed  and  routine  dressing  started;  October  10 
general  condition  slightly  improved,  drainage  much  diminished; 
bacterial  count,  30  per  field  from  within  chest  and  20  per  field  on  the 
surface ;  complains  of  tasting  chlorine  and  has  an  irritant  cough  when 
hypochlorite  solution  is  instilled. 

October  25  general  condition  much  improved;  much  less  septic; 
less  irritable  and  less  apprehensive;  appreciable  gain  in  weight; 
empyema  cavity  much  smaller ;  bacterial  count,  7  per  field ;  bronchial 
fistula  demonstrated  with  methylene  blue.  November  3  X-ray  shows 
practically  no  fluid;  Carrel  tubes  in  good  position:  infiltration  of 
right  and  left  lungs;  heart  displaced  upward;  high  diaphragm. 
November  20  practically  no  discharge;  repeated  sputum  examinations 
negative  for  tubercle  bacilli.  November  23  X-ray  showed  heart  dis- 
placed to  right,  considerable  improA^ement  over  last  plate ;  lungs  and 
pleura  practically  cleared  up.  December  5.  ten  weeks  after  the  sys- 
tematic treatment  had  been  begun,  the  sides  had  spontaneously  closed 
and  he  was  up  and  about  the  ward,  having  gained  a  known  20  pounds 
in  weight.  Physical  signs  showed  impaired  resonance  over  right 
base,  but  with  breath  sounds  to  the  ninth  interspaces  and  a  down- 
ward expansion  of  one-half  inch  on  deep  inspiration. 

This  patient  was  eventually  given  an  artificial  limb,  surveyed  for 
his  amputation  stump,  and  is  now  attending  college  by  the  aid  of 
the  Vocational  Training  Board.  He  was  most  certainly  still  on  the 
downward  grade  when  this  treatment  was  started,  and  has  made  a 
most  remarkable  recovery.  He  is  shown  as  the  right-hand  case  in 
figures  3  and  4. 
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CASE  2.  B.  A.  R.  S.  C,  first  class,  U.  S.  Navy,  30  years.  Ad- 
mitted September  IT,  1919,  with  a  diagnosis  of  pleuris}^,  sero- 
fibrinous ;  a  history  of  having  been  aspirated  three  times  since  Septem- 
ber 2  and  clear  fluid  removed.  Examination  showed  poor  nutrition  ; 
severe  cough:  diminished  expansion  right  side:  dullness  and  absent 
breath  sounds  at  right  base ;  heart  displaced  upward  and  to  the  left ; 
apex  in  fourth  interspace ;  otherwise  negative.  Aspiration  gave  clear 
fluid.  September  29.  aspirated  pus  contained  colon  bacilli.  The 
diagnosis  was  changed  and  he  was  transferred  to  our  ward.  Octo- 
ber 1.  examination  showed  moderate  emaciation,  moderate  sepsis, 
symptoms  of  respiratory  embarassment  and  irregular  fever.  Hb., 
72  per  cent;  R.  B.  C,  3,690,000;  W.  B.  C,  14,200;  polys.,  78  per  cent; 
s.  lymph.,  14  per  cent;  1.  lymph.,  8  per  cent ;  trans.,  2  per  cent.  Urine 
showed  a  trace  of  albumin:  otherwise  negative.  X  ray  showed 
thickened  pleura  with  fluid :  heart  displaced  to  left.  Operation  under 
local  anesthesia  exposed  a  large  cavity  extending  up  behind  the 
scapula  and  a  smaller  one  extending  to  the  pericardium;  these  two 
occupied  about  one-third  of  the  right  chest.  The  pleura  was  thick 
and  covered  with  a  shaggy  exudate.  Several  large  clots  of  fibrin 
were  removed.  About  450  c.  c.  of  pus  were  evacuated  and  the  cavity 
was  packed. 

October  2,  packing  removed  and  routine  treatment  started.  Bac- 
terial count  shows  an  infinity  of  organisms.  October  10;  for  the  first 
week  this  patient  continued  to  run  a  high  septic  fever  and  to  lose 
ground.  Pericarditis  with  effusion  by  extension  from  the  pleura 
was  suspected,  but  not  confirmed.  Repeated  sputum  examinations 
were  negative  for  tubercle  bacilli.  October  16;  general  condition 
slightly  improved,  though  still  septic  and  running  an  irregular  fever. 
Bacterial  count,  45  per  field.  October  25:  general  condition  much 
improved.  Cavity  about  one-half  former  size ;  drainage  scanty ;  bac- 
terial count.  20  per  field.  At  about  this  time  patient  began  to  com- 
plain of  tasting  chlorine  and  to  cough  on  instillation  of  fluid,  but 
bronchial  fistula  could  not  be  demonstrated. 

November  7,  X-ray  showed  area  of  consolidation  in  the  central 
portion  of  the  right  lung;  thickened  pleura  improved;  no  fluid; 
tubes  in  good  position.  November  19,  50  days  after  beginning  Carrel- 
Dakin  treatment,  he  was  operated  upon  under  local  novocaine  an- 
esthesia and  the  chest  wall  closed.  A  slight  superficial  infection  of 
the  chest  wall  developed,  was  chlorazenated,  and  closed  spontaneously 
in  about  a  week  without  extending  to  the  pleural  cavity. 

November  26.  X-ray  showed  condition  much  improved ;  thickened 
pleura  and  infiltrated  area  clearing  up.  This  man  is  known  to  have 
gained  27  pounds  in  weight,  and  after  having  his  tonsils  removed 
was  restored  to  dutv.    He  is  the  case  to  the  left  in  figures  3  and  4. 
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CASE  3.  A.  A.  E]..  three.  U.  S.  Navy.  -24:  years.  Developed 
empyema  August  7.  1919,  but  was  not  placed  under  systematic  Car- 
rel-Dakin  treatment  until  September  30,  eight  weeks  later.  His 
chest  was  closed  on  Xovember  9,  or  in  six  weeks,  but  the  chest  wall 
and  to  a  slight  extent  the  pleural  cavity  became  reinfected,  and  he 
was  not  completely  closed  until  December  8,  or  10  weeks  after  be- 
ginning treatment.    He  is  the  central  man  in  figures  3  and  4. 

CASE  4.  A.  W.  K.  C.  M.  M.,  U.  S.  Navy,  24  years.  Had 
influenza  Januar}-  19,  1919,  and  pneumonia  Januarj'^  23,  with  em- 
pyema January  30,  and  was  discharged  to  duty  June  29.  On  July  8, 
1919.  was  readmitted  to  this  hospital  with  a  recurrence  of  empyema, 
which  drained  for  10  weeks.  Sj'stematic  treatment  Avas  begun 
September  28,  and  three  attempts  at  closure  were  unsuccessful,  so 
it  was  not  until  April  2G,  1920,  that  his  side  was  healed — seven 
months  later.  He  is  known  to  have  been  in  excellent  general  health 
for  the  past  two  months  and  to  have  gained  26  pounds  in  weight. 

CASE  5.  W.  A.  E.  Captain,  M.  C.  (ret.),  25  years.  Admitted 
January  1,  1920,  with  pneumonia.  Aspirated  and  pus  found  on 
January  13,  and  had  rib  resection  on  January  23,  with  chlorazena- 
tion  started  two  days  later.  March  13,  or  11  weeks  later,  chest  was 
closed  and  a  muscle  flap  brought  down  to  fill  up  the  space  in  the 
chest  wall.  On  March  28  chest  was  reopened  and  about  100  c.  c. 
of  pus  evacuated  from  the  pleural  cavit}'.  Chlorazenation  was 
reestablished,  and  on  April  28,  or  18  weeks  from  the  beginning  of 
treatment,  the  chest  wall  was  again  closed.  He  has  had  no  further 
treatment  at  the  time  of  writing,  one  month  after  the  final  closure. 
The  chart  (fig.  2)  shows  the  decline  in  the  bacterial  count  up  to  the 
first  attempt  at  closure.  The  abrupt  rise  and  fall  on  February  17. 
is  due  to  the  breaking  down  of  some  necrotic  tissue  and  infection  by 
the  liberation  of  bacteria. 

CASE  6.  R.  C.  C.  Ensign  (T),  U.  S.  Navy,  25  years.  Ad- 
mitted January  10,  1920,  with  a  diagnosis  of  pneumonia,  and  de- 
veloped a  pleuro-pericardial  friction  on  January  16,  with  empyema 
January  26;  had  his  resection  on  January  27,  and  chest  Avas  closed 
April  15,  11  weeks  later.  He  has  had  no  trouble  in  the  past  months 
Figures  5,  6,  and  7  show  the  X-ray  findings  of  his  chest  before 
operation,  during  treatment,  and  after  closure. 

CASE  7.  W.  Z.  L.  F.,  third  class,  U.  S.  Navy.  20  years.  Admitted 
April  14,  1920,  with  a  diagnosis  of  appendicitis,  acute:  was  immedi- 
ately operated  upon,  and  developed  a  post-operative  pneumonia,  with 
friction  rub.  April  22,  aspirated  and  350  c.  c.  of  bile-tinged  fluid 
removed.    The  bacterial  examination  of  this  fluid  showed  streptococci 
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Fig.  3. — Cases,   1,  2,  and   3  at  the  end  of  treatment.      Well-nourished,   healthy   men. 


Fig.  4. — Cases:   1,  2,  3.     Scars  are  s'n.iii.     Chests  are  'lot  deformed.     The  right-hand  figure 
had  a   bronchial  fistula  which  closed   spontaneously. 
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Fit!.   5.     Case;  6.    R.   C.  C.      Massive  effusion. 


Fig.  6. — Case:  6,  R.  C.  C.     Taken  with  patient  on  his  back.     Shows  absence  of  fluid  three  weeks 
later.      Pleura  clearing.     Tubes  in   position. 
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Fig.  7. — Case:  6,  R.  C.  C.      Lungs  and  pleura  finr^oen  wseks  ifter  beginning  of  empyema.     Chest 

closed. 
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Fig.  8. 


-Case:  8,  W. 

fistula. 
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i.  M.     Condition  of  lung  and  pleura  after  two  years  of  sinu; 
Comparatively  little  damage.     Cavity  injected  with  bismuth 


s  and  bronchial 


Fig.  9. — One  of  the  cases  still  under  treatment.     The  position  of  the  soft  tubes  is  fully  as  good 

as  if  they   had   stylets. 
Note  the  size  of  the  cavity  and  beginning  resolution  of  the  lung. 


Fig.  10.   -Appi-ar.-in-e  of  ttie  patient,  whose  luni;  is  shown  in  figure  9.  after  four 
weeks  of  treatment.      Evident  well-being  and  satisfactory  nutrition. 
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and  staphylococci.  April  27,  aspirated  and  300  c.  c.  of  pus  removed. 
An  immediate  incision  was  made  and  Carrel  tubes  were  inserted 
without  resecting  the  rilj.  May  15,  three  weeks  later,  no  drainage 
required  and  chest  closing  spontaneously. 

CASE  8.  W.  B.  M.  S.,  second  class.  U.  S.  Xavy.  24  years.  (See 
note.)  Developed  empyema  May  4,  1918,  following  diphtheria.  He 
had  drained  constantly  for  one  year  and  four  months  and  was  in 
most  miserable  shape  when  systematic  chlorazenation  was  started., 
on  September  12,  1919.  All  attempts  to  close  his  side  have  failed, 
and  he  has  at  present  a  bronchial  fistula,  Avith  slight  drainage,  which 
would  probably  require  extirpation  of  a  lobe  of  the  lung  and  oblitera- 
tion of  the  pleural  cavity  to  cure.  He  is  in  fair  health ;  is  laiown  to 
have  gained  13  pounds  in  weight ;  can  do  light  duty  about  the  ward ; 
and  is  at  present  aAvay  from  the  hospital  on  leave.  Figure  8  shows 
his  pleural  cavity  injected  with  bismuth  and  the  present  condition 
of  his  lung. 

CASE  9.  R.  C.  M.  Att.,  third  class.  U.  S.  Xavy.  20  years.  Devel- 
oped emp3-ema  May  18,  1919,  and  hemiplegia  of  the  left  side,  which 
was  at  first  thought  to  be  septic  in  origin.  The  Wassermann  tests 
were  constantly  negative ;  he  showed  marked  toxicit}-  from  0.4  gm.  of 
salvarsan,  and  became  much  worse  after  its  administration.  Sys- 
tematic chlorazenation  was  started  five  months  after  the  empyema 
began,  but  his  chest  condition  was  unimproved  when  he  died  of 
gumma  of  the  brain  January  12,  1920. 

CASE  10.  C.  L.  D.  Sm.  M.,  second  class,  U.  S.  Xavy.  23  years. 
He  had  the  treatment  started  as  soon  as  the  empj^ema,  which  followed 
influenzal  pneumonia,  developed,  but  the  infection  spread,  and  he 
died  six  weeks  after  his  resection.  The  autopsy  findings  showed,  in 
addition  to  empyema,  a  splenic  infarct,  mediastinal  abscess,  and  peri- 
carditis with  effusion. 

CASE  11.  J.  D.  M.  Lieut,  (j.  g.).  U.  S.  Xavy.  41  years.  Post- 
influenzal pneumonia  with  emp^^ema.  Died  five  weeks  after  treat- 
ment was  begun.  Autopsy  findings  showed  an  abscess  of  the  brain 
and  a  small  cavity  in  the  chest,  walled  off  by  strong  adhesions. 

CASE  12.  J.  M.  Baker,  second  class,  U.  S.  Xavy.  22  years.  Ad- 
mitted February  8,  1920,  with  diagnosis  of  influenza.  Developed 
pneumonia  on  February  11  and  empyema  on  February  19.  His 
treatment  was  started  immediately,  but  he  died  February  26  as  a 
result  of  his  combined  intrathoracic  conditions. 

■CAS'E13.  W.  R.  Com..  U.  S.  Xavy.  34  years.  Admitted  January 
28,  1920,  with  influenza;  developed  pneumonia  January  31  and  em- 
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pyema  March  5.  His  treatment  was  begun  March  8,  and  his  bron- 
chial fistula  has  just  recently  closed  spontaneously,  effecting  a  cure 
in  10  weeks. 

Of  the  remaining  five  cases  all  are  out  of  bed  except  one,  and  all 
have  advanced  sufficiently  far  in  their  recovery  to  warrant  the  state- 
ment that  they  will  be  closed  by  operation  in  the  near  future. 

This  series  is  obviously  too  small  a  number  from  which  to  esti- 
mate percentages  or  to  make  very  definite  statements  as  to  results. 
Though  we  have  not  gotten  the  brilliant  results  nor  effected  the  rapid 
closures  that  the  original  work  of  Carrel  would  lead  us  to  expect,  we 
are  assured  that  the  procedure  has  definite  advantages  and  that  our 
results  are  well  worth  careful  consideration. 

In  the  cases  of  average  severity  we  have  effected  a  permanent  clo- 
sure and  complete  cure  in  10  weeks.  The  amount  of  scar  tissue  in  the 
chest  wall  and  pleura  has  been  minimized,  and  the  usual  deformity 
with  limited  expansion  of  the  affected  chest  prevented. 

Probably  the  most  striking  effect  has  been  in  the  rapid  improve- 
ment of  the  patients'  general  well-being.  By  the  end  of  the  first  or 
second  week  they  had  lost  their  septic  appearance,  their  color  had 
begun  to  improve,  the  leaky  skin  had  disappeared,  appetite  had  re- 
turned, and  the  temperature  was  less  irregular.  By  the  end  of  the 
third  week  an  appreciable  gain  in  weight  was  observed,  and  this 
amounted  to  a  gain  of  from  20  to  30  pounds  by  the  time  the  chest 
was  closed. 

The  character  and  amount  of  drainage  changed  almost  immedi- 
ately, and  within  a  few  days,  instead  of  the  usual  copious  foul-smell- 
ing purulent  discharge,  it  Avas  reduced  to  a  thin  mucoid  exudate,  with 
very  little 'odor  other  than  that  of  chlorine. 

X-ray  observations  convinced  us  that  the  amount  of  damage  to  the 
lung  and  pleura  was  diminished,  and  that  when  the  patient  was  ready 
for  discharge  his  affected  lung  was  remarkably  clear. 

From  the  standpoint  of  technique  it  is  thought  that  the  soft  tubes 
are  more  agreeable  to  the  patient  and  can  be  placed  in  as  good 
position  as  the  stiffened  tubes.  This  can  be  done  easily  by  using  long 
curved  uterine  dressing  forceps  and  curving  the  tubes  to  any  desired 
position  within  the  chest.  The  tubes  should  be  changed  frequently, 
as  the  hypochlorite  solution  forms  a  mucoid  exudate  when  it  comes 
in  contact  with  the  tissues,  and  this  not  only  accumulates  around  the 
tubes  but  frequently  plugs  up  the  holes. 

Acknowledgment  is  made  to  Lieutenants  W.  S.  Russel  and  C.  C. 
Hugger,  Medical  Corps,  I"''nited  States  Xavy,  for  their  cooperation 
in  making  and  printing  the  X-rays. 

NoTK. — Since  the  writing  of  this  article  the  brohchial  fistula  in 
rase  8,  W.  B.  M.,  has  closed  s]")ontiinoouslv. 


Fig.  1 . —  Massage  to  free  the  scar  and  prepare  the  parts  preliminary  to  bone  grafting. 


Fig.  2. — Following  the  use  of  radiant  heat,  massage  is  bemg  employea  to  free  tne  scar  of  a 
compound  fracture  of  radius  for  which  bone  graft  is  indicated. 


Fig.  3. —  Massage  atia   manipuiatior  or  stump  to  prevent  overf 

an  artificial   limb. 


la;   preirvr  aiy   to   litting 


Fig.  4. — While  the  wound  is  still  In  the  process  of  healing  manipulation  is  used  to  stretch  con- 
tracted muscles  and  tendons,  increasing  the  range  of  motion  in  a  partially  ankylosed  joint. 
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Fig.  5. — Stimulating  the  circulation  of  the  lower  extremities  after  a  bone  graft  by  baking. 


Fig.  6. — Stimulating  the  circulation  in  lumbago  by  radiant  heat  and  light. 


Fig.  7. — Elei,Uio-lig.'it  baths  are  used  to  stimulate  the  emunctories  as  an 
adjuvant  in  treating  rheumatic  intoxication. 
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Fig.  8.  —  Improving  the  tone   of   muscles    m    myositis   by  the  electric   vibrator. 


Fig.  9. — Painful  scars  and   partial   muscular  paralysis  undergoing  treatnnent  in  the  whirlpool 
bath  which  consists  of  swirling  currents  of  air  and  water  at  110  F. 
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Fig.  10. — To  exercise  the  circulation  of  the  lower  extremities  use  is  made  of  the 
Scottish  douche  which  consists  of  alternating  sprays  under  20  pounds 
pressure  of  water  at  101    F.  and  60  F. 


Fig.   11. — A  continuous  bath  at  96   F.  to   reduce   nervous  irritability. 


Fig.  12. — The  Nauheim  bath.  The  temperature  of  the  water  is  100  F. 
The  patient  lies  on  tubes  through  whose  minute  perforations  CO2  is 
forced   under  pressure. 
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Fig  15. — Diathermy  by  bipolar  high-frequency  current.  Conversive  heat 
is  formed  inside  of  the  wrist.  Used  as  an  auxiliary  treatment  for  Colles's 
fracture. 
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Fig.    18. — The  upper-extremity  table  which   supplies  various  devices  for  mechanical  exercise. 


Fig.   19. — Devices  for  increasing  flexion  and   extension  of  fingers. 
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Fig.  35. — The  stationary  bicycle  is  for  promoting  flexion  and  extension 
of  knee  and  foot. 
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PHYSICAL   THERAPY. 

"  Evil  is  permitted  that  thereby  greater  good  may  be  secured  to  the 
universe."  It  is  lamentable  that  such  a  calamity  as  the  World  War 
should  be  necessary  to  awaken  an  enlightened  profession  to  the 
realization  of  such  a  potential  adjuvant  in  the  treatment  of  the  dis- 
eased and  means  for  the  reeducation  of  the  disabled  as  is  afforded  by 
the  utilization  of  physical  agents. 

The  incidental  wound  of  every-day  life,  reproduced  by  modern 
warfare  in  enormous  groups,  has  given  us  an  opportunity  to  studj'' 
the  efficacy  and  absolute  indication  for  this  branch  of  therapeutics; 
and  he  who,  in  the  light  of  all  facts  learned  voluntarily,  chooses  the 
darkness  of  ignorance,  "  is  guilty  of  all  the  crimes  which  ignorance 
produces,  as  to  him  that  should  extinguish  the  tapers  of  a  lighthouse 
might  justly  be  imputed  the  calamities  of  shipwrecks." 

Physical  therapy  is  by  no  means  an  evolution  of  the  war,  having 
been  employed  in  this  country  before  the  "  great  catastrophe  "  by  a 
few  individual  enthusiasts  and  those  hospitals  that  have  recognized  it 
as  a  potent  adjunct  to  the  other  memliers  of  the  therapeutic  family. 
The  excellent  equipment  of  a  large  number  of  German  hospitals  with 
necessary  facilities  for  the  utilization  of  physio-therapeutic  measures 
long  before  the  outbreak  of  the  war  is  evidence  that  it  had  been  recog- 
nized and  accepted  by  the  majority  of  their  physicians. 

During  the  war  thousands  of  physicians  have  seen  physical  ther- 
apy, fostered  by  such  men  as  Director  General  Goodwin,  K.  C.  B. ; 
Colonel  Sir  Robert  Jones,  K.  C.  B.,  inspector  of  military  orthopedics ; 
Dr.  Andre  Treves;  Major  R.  Tait  McKenzie,  R.  A.  M.  C. ;  the  pro- 
fessor of  physical  education  in  the  University  of  Pennsylvania,  and 
other  leaders,  obtain  a  definite  and  permanent  position  among  the 
therapeutic  group.  The  war  has  thus  served  to  emphasize  the  great 
value  of  physical  therapy  and  has  proved  that  without  its  employ- 
ment many  physical  disabilities  caused  by  injuries  or  disease  could 
not  have  been  treated  so  successfully. 

If.  however,  these  principles  are  not  applied  to  post-bellum  con- 
ditions, the  lessons  thus  learned  by  bitter  experience  will  have  been 
more  or  less  in  vain. 

It  should  be  remembered  that  suffering  humanity  owes  no  debt  of 
gratitude  to  the  physician  unless  he  has  applied  every  means  avail- 
able for  relief  or  cure. 

This  much-abused  branch  of  the  therai:)eutic  tree  includes  the  ap- 
plication of  radiant  heat  and  light,  including  actinic  rays,  of  elec- 
tricity, hydrolog}',  massage,  passive  movement,  gymnastic  exercises, 
and  functional  reduction.  One  or  several  in  combination  may  be 
used  for  (a)  the  preparation  of  scar  tissue  for  or  after  operation:  (h) 
freeing  it  from  adherent  structures;   (c)   functional  neuroses  with 
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accompanying  paralysis  and  atrophy  of  muscles:  {d)  bringing  to 
light  a  hidden  infection  in  an  old  scar;  {e)  post-operative  ankylosis; 
(/)  deljility  from  pneumonia,  typhoid,  post-operative  conditions,  and 
the  like;  (y)  the  treatment  of  sprains,  fractures,  arthritis,  drop  foot^ 
flat  foot,  etc.;  the  preparation  of  the  stump  for  an  artificial  limb  to 
prevent  fat  formation. 

The  accompanying  illustrations  represent  some  of  the  methods  em- 
ployed in  the  physical  therapy  department  at  the  United  States 
Naval  Hospital,  New  York,  N.  Y. 


OCCUPATIONAL  THERAPY  FOR  SURGICAL  CONVALESCENTS. 

Occupation  takes  one  of  the  first  places  in  treatment  at  this  hos- 
pital. All  patients  are  urged  to  take  up  some  sort  of  work.  Some 
bed  patients  prefer  to  cut  gauze  and  make  surgical  dressings,  while 
other  bed  patients  make  applicators,  fold  sputum  boxes,  and  do  other 
things  to  increase  the  efficiency  of  the  hospital. 

The  Red  Cross  maintains  a  large,  modern  workroom,  with  a  very 
efficient  personnel.  Patients  who  are  up  and  about  work  under 
instruction  at  the  Bed  Cross  rooms  and  make  a  great  variety  of 
trinkets,  toys,  and  ornaments.  Some  of  these  articles,  such  as  neatly 
made  beaded  chains,  bring  as  much  as  ^20  when  put  on  sale.  Other 
articles  requiring  less  skill  and  finesse  bring  smaller  amounts:  but 
every  little  bit  adds  to  the  patient's  income. 

When  patients  are  confined  to  wheel  chairs  they  are  wheeled  to  the 
Eed  Cross  rooms  by  other  patients  or  hospital  corpsmen  and  then. 
take  part  in  the  same  kind  of  work  as  engaged  in  by  those  up  and 
about. 

When  patients  are  unable  to  leave  their  beds  the  Red  Cross  workers 
bring  the  work  to  them.  In  bed  they  make  many  fancy  articles  out 
of  beads,  covers  for  tables  and  stands  and  baskets,  and  many  other 
things.  '  All  patients  who  are  able  are  given  some  light  detail  in  the 
ward,  such  as  shining  brass  work,  putting  beds  in  line,  and  sweeping 
the  deck.  This  work  takes  very  little  of  their  time  and  increases 
their  interest  in  the  ward. 

Smoking  rooms,  with  cards  and  tables,  books,  victrolas.  and  pool 
tables,  are  furnished  for  those  who  care  for  indoor  sports. 

Band  concerts  and  movies  and  vaudeville  acts  are  held  two 
evenings  a  week,  and  these  are  well  attended  and  take  up  the  patients* 
time. 

The  object  of  occupational  therapy  is  manyfold.  It  takes  up  the 
patient's  time,  thus  preventing  him  from  brooding  over  his  own  ill- 
ness. He  sees  patients  worse  oif  physically  than  he  working  and 
this  inspires  him  to  work.     It  helps  develop  muscles  underused  from 


Fig.  1. — A  favorite  occupation  for  convalescents  is  basket  weaving.     This  requires  attention 
to  detail  and  skill  and  so  is  absorbing.     The  sale  of  the  baskets  provides  pocket  money. 


Fig.  2. — The  Red  Cross  workroom  is  well  provided  with  facilities  for  making  toys,  a  novel 
form  of  occupation  which  gives  scope  to  the  imaginative  and  creative  faculties. 
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Fig.  3. — General  view  of  the  Red  Cross  worKroom.  Apparatus  and  material  for  many  forms 
of  employment  are  available  here.  The  underlying  purpose  is  to  have  the  patient  use  his 
limbs  while  engaged  in  some  enterprise  that  interests  him. 


Fig.  4. 


-Ambulant  patients  receive  instruction  in  occupations  that  entertain.     These  patients 
are  weaving  tablecloths.     Convalescents  soon  become  expert  at  weaving. 
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Fig.  5. — Working  on  dry  goods  appeals  strongly  to  some  patients.     Fine  movements  of  the 

fingers  are  required. 


Fig.  6. —  Making  necklaces  of  minute  steel  beads  develops  expert  fingers.     Such  objects  have 

a   ready  sale. 
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Fig.  7. — Basketry  is  peculiarly  appropriate  tor  bed   patients. 


Fig.  8  —-Making  baskets  and  bead  chains.  The  monotony  of  confinement  to  bed  is  wonder- 
fully relieved  by  seeing  the  work  of  one's  hands  grow  from  day  to  day  and  the  moral  effect 
is  considerable. 
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Fig.  9. — Here  is  a  man  who  has  been  in  bed  and  flat  on  his  back  for  eight  weeks  following 
an  open  operation  for  fractured  thigh.     He  is  deeply  absorbed   in  making  a  cord   belt. 


Fig.  10. — Busy  in  the  intricacies  of  making  a  cord  bag,  this  patient  forgets|^the  osteomyelitis] 
which  makes  him  a  prisoner  in   bed. 
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Fig.   11. — Teaching  a   bed   patient  to   make   bead   necklaces  and   chains. 


Fig.   12. —  Recreation   room  where  all  sorts  of  games  from  cards  to  pool  take  the  patients' 
thoughts  away  from  themselves. 
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sickness  and  to  train  new  and  finer  motion  of  the  forearm  and  hands. 
The  income  from  the  sale  of  the  articles  helps  his  purse.  The  patient 
realizes  that  an  added  interest  is  being  taken  in  his  condition  and 
derives  much  benefit  physically  and  mentally. 


WAR  WOUNDS  or  THE  JOINTS. 

By  Dr.  L.  Delrez,  profes.sor  of  surgery  in  the  faculty  of  medicine  at  Li&ge. 

(Translated  from  an  article  in  Arch.  Med.  Beiges,  May,  1919,  p.  513,  tfi 
illustrate'  the  principles  involved  in  the  new  treatment  of  joint  injuries.) 

I.  GENERAL    PATHOLOGY. 

The  two  conditions  against  which  the  synovial  membrane  must 
guard  itself  are  hemarthrosis  and  infection. 

A.  Hemarthrosis. — Practically  every  joint  injury,  whether  open 
or  closed,  is  followed  by  an  extravasation  of  blood  into  the  synovial 
sac,  and  it  has  been  definitely  proven  that  this  blood  coagulates  in 
the  joint,  even  in  those  cases  where  there  has  been  no  injury  to  the 
bone  or  cartilage. 

Aspiration  of  the  joint  soon  after  the  injury  yields  a  noncoagu- 
lating  fluid  consisting  of  serum  and  red  cells  in  the  proportion  of 
three  or  two  to  one,  which  resembles  fluid  blood,  but  is  in  reality 
defibrinated  blood.  Arthrotomy  at  this  time  reveals  the  fact  that 
clots  in  the  form  of  fibrinous  particles,  varying  in  size  and  color, 
being  too  large  to  j^ass  through  the  needle,  have  remained  in  the 
joint. 

The  presence  of  blood  in  the  joint  causes  a  secondary  reaction  on 
the  part  of  the  synovial  membrane,  expressed  by  the  exudation  of 
fluid  which  dilutes  and  modifies  the  blood,  so  that  exploratory  aspira- 
tion 48  hours  or  more  after  the  injury  yields  a  fluid  quite  different 
from  that  first  obtained,  the  proportion  of  red  cells  decreasing 
rapidly  and  the  fluid  coagulating  spontaneously  in  vitro. 

The  clots  formed  in  the  joint  cavity  gradually  undergo  fibrinolysis. 
If  this  process  is  incomplete,  the  white  clot  becomes  attached  to  the 
.synovial  membrane,  organizes,  and  forms  a  false  membrane.  It 
is  probable  that  these  false  membranes  are  responsible  for  many  of 
the  late  joint  disturbances  following  a  hemarthrosis. 

B.  Infection. — The  means  of  defense  and  the  process  of  repair  are 
essentially  the  same  whether  the  injury  be  in  a  joint  or  in  the  soft 
tissues.  The  wound  in  each  case  is  flooded  with  an  exudate,  lymphatic 
in  its  nature,  and  possessing  a  certain  definite  ability  to  combat  in- 
fectious organisms.  These  defensive  properties  are  more  marked 
in  the  case  of  a  synovial  exudate,  because  the  conditions  in  the  joint 
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are  more  favorable  for  the  preservation  of  its  fluidity.  Under  cer- 
tain conditions  this  exudate  preserves  its  serous  character  for  several 
weeks,  as,  for  instance,  in  acute  benign  metastatic  inflammations  of 
the  joint,  and  in  staphjdococcic  infections  of  the  knee,  treated  by 
arthrotomy  and  active  mobilization.  In  many  cases  of  compound 
fracture  of  the  tibial  plateau,  or  in  simple  penetrating  wounds  where 
primary  suture  has  been  impossible,  as  also  in  certain  cases  of  ar- 
thritis following  a  joint  injury,  the  wound  remains  open  for  several 
days  or  weeks  without  becoming  infected.  If  for  any  reason  the 
exudate  coagulates  in  the  joint,  its  defensive  properties  diminish  and 
finally  disappear,  the  wound  begins  to  suppurate,  and  it  then  follows 
the  course  of  any  open  infected  wound. 

These  facts  explain  the  success  of  ])rimary  suture  in  joint  wounds, 
and  also  explain  the  greater  frequency  of  infections  in  osteo-articular 
wounds  than  in  simple  penetrating  wounds.  In  the  latter  case  the 
cleansing  of  the  joint  is  comparatively  simple,  and  the  exudate  can 
take  care  of  the  few  organisms  which  survive.  In  those  cases,  how- 
ever, where  the  bone  itself  is  injured,  septic  matter  is  carried  into  the 
bony  canal  and  may  easily  escape  the  curette,  or  tiny  fragments  of 
bone  may  become  detached  and  necrotic  and  form  centers  of  sup- 
puration. In  addition,  the  circumstances  are  more  favorable  for  the 
coagulation  of  the  exudate. 

The  practical  conclusions  to  be  drawn  from  these  considerations 
are,  first,  that  success  depends  upon  the  thoroughness  with  which  the 
joint  is  cleansed ;  and.  second,  that,  whenever  possible,  the  bone  in- 
jury must  be  isolated  from  the  joint  cavity  itself. 

II.  SURGICAL  TECHNIQUE. 

Operation  on  a  penetrating  injury  of  a  joint  should  be  i)receded  by 
X-ray  examination  to  determine  the  location  of  the  foreign  body, 
if  present,  and  the  extent  of  the  injury  to  the  bone.  X-ray  examina- 
tion, the  presence  of  fluid  in  the  joint,  or  the  drainage  of  bloody 
synovial  fluid  from  the  wound,  usually  prove  whether  the  projectile 
has  penetrated  into  the  synovial  sac.  In  cleansing  a  periarticular 
wound,  doubt  may  occasionally  arise  as  to  whether  the  projectile  has 
simply  grazed  one  of  the  culs-de-sac,  making  a  tiny  opening,  but  in 
cases  of  this  sort  an  injection  of  ether  quickly  decides  the  question. 

Operation  has  for  its  object  the  surgical  sterilization  of  the  wound, 
and  the  same  methods  are  employed  here  as  in  all  war  wounds — 
excision  of  the  edges  of  the  aperture  of  entry,  extensive  opening  up 
of  the  wound,  trimming  of  the  soft  parts  down  to  healthy  tissue,  ex- 
cison  of  the  bruised  edges  of  synovial  membrane  and  extraction  of 
the  foreign  body.  The  excision  of  injured  tissue  should  be  as  com- 
plete as  possilde.  and  the  operation  should  be  concluded  by  immediate 
suture. 
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In  cases  of  bony  injury  the  treatment  of  the  bone  itself  is  the  most 
important  and  the  most  delicate  part  of  the  operation.  A  simple 
penetrating  wound  with  the  projectile  retained  at  the  end  of  the 
canal  is  treated  by  emptying  out  the  canal  with  a  curette.  This 
cleansing  process  is  carried  2-3  mm.  beyond  the  end  of  the  canal  if 
the  projectile  is  small,  further  if  the  projectile  is  larger.  All  of  the 
bruised  bone  should  be  removed,  and  particularly  around  the  spot 
where  the  bullet  was  located.  A  larger  projectile  does  not  make  a 
simple  tunnel,  but  shatters  the  bone  or  one  of  the  condyles.  The  same 
principles,  however,  are  applicable  in  these  cases  also.  Every  particle 
of  detached  bone  must  be  removed  and  all  of  the  bruised  and  ecchy- 
motic  bone  must  be  cut  away,  leaving  only  healthy  bone  tissue,  which 
can  be  recognized  by  its  bleeding  surface  and  pinkish  color,  free 
from  ecchymoses.  This  requires  great  care,  as  even  a  small  piece  of 
unhealth}'  bone  left  in  the  joint  may  become  a  focus  of  infection  and 
imperil  the  success  of  the  operation. 

The  next  step  in  the  operation  is  a  thorough  cleansing  of  the 
joint,  which  is  accomplished  by  means  of  an  abundant  irrigation 
with  physiological  saline  solution  at  a  temperature  of  about  45  C. 
Passive  motion  during  the  irrigation  facilitates  the  cleansing  of 
all  the  culs-de-sac  and  synovial  folds.  We  have  abandoned  the 
use  of  any  antiseptic,  even  ether,  as  these  seem  to  cause  consider- 
able irritation  and  the  production  of  a  persistent  and  abundant 
exudation,  without  any  real  benefit.  Following  the  irrigation,  the 
field  of  operation  is  cleaned  up,  gloves  and  instruments  changed, 
and  the  surgeon  searches  the  wound  once  more  for  any  bruised 
tissue  or  foreign  matter  which  may  have  escaped  the  first  investi- 
gation. The  operation  is  then  completed  by  primary  suture,  in  sev- 
eral layers,  without  drainage  or  with  extra-articular  filiform  drain- 
age. 

III.     POST-OPERATIVE   TREATMENT. 

M ohUization. — After  the  operation  the  joint  becomes  distended 
with  fluid,  particularly  after  etherization,  or  if  any  blood  has  been 
left  in  the  joint.  This  fluid  is  usually  aseptic,  and  disappears  spon- 
taneously. The  question  then  arises  as  to  mobilization  of  the  joint. 
Until  August,  1917,  the  joint  was  alwaj^s  immobilized  for  7  to 
10  days;  but,  following  a  visit  to  Dr.  Willems's  hospital  in  August, 
1917,  we  have  experimented  with  the  method  of  immediate  mobili- 
zation, which  undoubtedly  is  of  great  value  in  certain  cases.  In 
simple  penetrating  wounds,  where  there  is  not  much  destruction 
of  muscle,  as  in  wounds  of  the  knee  at  the  line  of  the  joint,  im- 
mediate active  mobilization  is  advisable. 

On  the  contrary,  in  those  cases  accompanied  by  much  destruction 
of  the  muscle  tissue,  or  by  even  minor  injury  to  the  bone,  such  as 
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lateral  fracture  of  the  patella,  we  have  seen  infection  following 
immediate  mobilization.  We  considered  the  mobilization  to  be  the 
cause  of  the  infection,  inasmuch  as  similar  cases  treated  by  immo- 
bilization progressed  favorabl3\  The  fault  was  apparently  not  due 
to  faulty  technique  in  mobilization,  as  we  obtained  brilliant  results 
by  this  method  in  cases  of  suppurating  arthritis.  When  the  joint 
wound  is  accompanied  by  extensive  injury  to  the  bone  or  intraarticu- 
lar fracture  immediate  active  mobilization  is  naturallj'^  very  limited. 

The  production  of  hemorrhage  probably  accounts  for  the  tendency 
to  infection  after  active  mobilization.  However  that  may  be,  after 
considerable  experience  we  have  given  up  immediate  mobilization  in 
the  cases  above  outlined,  and  advise  immobilization  for  four  to  eight 
days,  by  which  time  the  process  of  cicatrization  actii  as  a  safeguard. 

Active  mobilization  is  chiefly  useful  in  preventing  muscular 
atrophy  and  stiffness  of  the  joint.  In  suitable  cases,  especially 
wounds  of  the  fingers,  hands,  and  feet,  voluntary  mobilization  should 
be  resorted  to  as  early  .as  possible,  always  bearing  in  mind  the  re- 
strictions above  referred  to.  Stiffness  of  the  joint  after  a  penetrat- 
ing wound  depends,  aside  from  the  bone  lesions,  upon  the  extent  of 
the  cicatricial  tissue  in  the  synovial  membrane  and  ligaments.  This 
tissue  is  formed  very  slowly  and  immobilization  of  the  joint  for  a 
short  period  of  time  has  practically  no  effect  upon  its  formation, 

IV.  CASE  STATISTICS. 

During  one  year,  from  July  2,  1917,  to  June  30,  1918,  we  have 
treated  190  wounds  of  the  large  joints,  including  110  woimds  of  the 
kftee,  23  wounds  of  the  ankle,  14  wounds  of  the  shoulder,  29  wounds 
of  the  elbow,  14  wounds  of  the  wrist. 

Wounds  of  the  knee. 


Priman'  amputations 

Simple  penetratine;  wounds 

Wounds  with  lesions  of  the  patella  alone. . . 

Wounds  with  lesion  of  femur  alone 

Wounds  with  lesion  of  tibia  alone 

Wounds   with   lesion   of  femur  and    total 
destruction  of  patella 


Cases  cured 
with  and  with- 

Num- 
ber 
of 
cases. 

Cases 
oper- 
ated 
on. 

out  joint 
complications. 

Total 
num- 
ber of 
cures. 

With- 
out. 

With. 

15 
41 

15 
38 

13 
40 

34 

'3 

16 

16 

12 

1 

13 

24 

22 

17 

4 

21 

10 

10 

7 

2 

9 

4 

4 

2 

2 

4 

Deaths. 


2 
1 
3 
»1 
1 


'  Three  not  operated  on  when  first  seen. 


I  Two  dying  before  operation. 
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Wounds  of  the  (uilde — 2S  casex. 

Fifteen  simple  penetrating  or  osteo-articular  wounds  treated  by  immediate 
suture  have  given  14  successes  and  1  failure  (suppuration,  secondary  astra- 
galectomy ) . 

Two  primary  ai?tragalectoniies  without  imniediute  suture;  cure  with  anljy- 
losis  at  a  right  angle. 

One  case  of  total  destruction  of  the  lower  epiphysis  of  the  tibia ;  cure  with 
ankylosis  after  resection. 

Two  cases,  in  which  tlie  shattering  of  tlic  bone  and  joint  involved  the  tarsu.s, 
were  treated  by  primary  amputation. 

One  death  in  the  case  of  a  patient  suffering  from  multiple  wounds. 

Two  periarticular  wounds  were  followed  by  purulent  arthritis ;  cure  obtained 
by  arthrotomy  and  mobilization. 

Wounds  of  the  shoulder — J)  cases. 

Nine  cases  of  immediate  suture  with  eight  successes. 

Four  cases  of  subperiosteal  resection  of  the  head  without  immediate  suture; 
final  result  unknown. 

One  case  of  resection  of  tlie  head;  death  after  36  hours  (nmltiple  wounds). 

Wounds  of  the  elhoic — 2!)  cases. 

Two  deaths  due  to  other  lesions  (multiple  fractures;  sacro-iliac  wound). 

Three  simple  arthrotomies  with  immediate  suture ;  three  cures  by  primary 
intention. 

Seven  immediate  resections,  of  which  two  were  treated  by  immediate  suture ; 
one  success,  one  failure. 

Two  without  surgical  treatment   (one  T-fracture;  one  bullet  wound). 

Four  arthrotomies  with  extensive  removal  of  bone  fragments ;  immediate 
suture ;  four  cures  by  primary  intention. 

Eleven  cases  with  moderate  removal  of  bone  fragments ;  treatment  as  open 
wounds.    Carrel  treatment,  active  mobilization ;  final  result  unknown. 

Most  of  the  immediate  resections  were  performed  in  July  and  August,  1917. 
Since  that  time  resection  of  the  elbow  has  rarely  been  done. 

Wounds  of  the  icrist — l.'f  cases. 

Nine  cases  of  immediate  suture ;  nine  cui'es. 

Five  cas*es  treated  as  open  wounds  (final  results  unknown). 

V.  LIMITATIONS    OF   CONSERVATIVE    SURGERY. 

Improvement  in  technique  is  constantly  extending  the  possibilities 
of  conservative  surgery,  so  that  a  joint  can  usually  be  saved,  even 
when  there  is  extensive  destruction  of  bone.  Uniform  rules  for  the 
conservation  of  joints  can  not  be  definitely  established,  inasmuch  as 
the  individual  joints  vary  as  to  their  functions.  For  example,  in  the 
leg  it  is  necessar}^  to  consider  not  only  its  mobility  but  its  ability  to 
support  the  weight  of  the  body,  whereas  in  the  arm  mobility  is  the 
essential  feature.  We  will  consider  here  only  the  opportunities  for 
conservation  in  the  elbow  and  the  knee. 
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A.  The  knee. — Amputation  is  definitely  indicated  when  the  osteo- 
articiilar  destruction  involves  the  femoral  condj'les  and  the  tibial 
plateau  to  such  an  extent  that  the  leg  would  be  markedly  shortened; 
also  if  there  is  irreparable  injury  to  the  popliteal  artery.  Kesection 
seems  to  be  indicated  when  the  two  femoral  condyles  or  the  tibial 
plateau  are  largely  destroyed.  If  only  one  of  the  condyles  is  de- 
stroyed, conservation  may  be  attempted,  even  if  the  patella  is  also 
fractured.  Unquestionably  these  wounds  are  among  the  most  im- 
portant, as  the  gravit}^  of  the  patellar  injury  is  added  to  that  of  the 
femur.  Furthermore,  they  are  usually  produced  by  large  fragments 
of  shell  coming  with  great  force,  so  that  the  bone  is  extensively 
bruised.  In  these  cases  the  question  always  arises  as  to  the  possi- 
bility of  conserving  the  joint  or  the  necessity  for  resection  or  even 
amputation. 

In  four  cases  of  this  kind  we  have  tried  conservative  treatment. 
In  one  of  these  cases  the  joint  was  opened  by  a  large  U-shaped  in- 
cision, fragments  of  the  patella  preserved,  and  the  femoral  condyle 
removed.  The  removal  of  bone  fragments  having  been  incomplete, 
a  severe  infection  ensued  and  amputation  became  necessary. 

In  two  other  cases  (complete  destruction  of  the  patella  and  shat- 
tering of  the  external  condyle)  operation  was  followed  by  immediate 
suture  and  cure  by  primary  intention  without  joint  complications. 
A  transverse  incision  from  the  patella  to  the  popliteal  space,  follow- 
ing the  outer  border  of  the  knee,  made  a  large  opening  into  the 
osteoarticular  cavity;  the  patella  and  most  of  the  external  condyle 
were  removed,  leaving  only  a  small  corner  of  the  condyle,  which  was 
almost  detached.  This  small  portion  was  carefull}'  trimmed  and  pre- 
served in  the  hope  that,  small  as  it  was,  it  would  yield  some  support. 
On  the  tenth  day  the  patient  got  up,  and  on  the  fifteenth  he  walked 
easily  with  the  help  of  a  cane.  After  four  weeks  the  knee  could  be 
flexed  at  an  angle  of  30°,  and  after  a  year  could  be  flexed  at  50  to  55°. 
There  was  no  lateral  deviation  and  the  patient  could  easily  walk  for 
a  long  distance. 

In  a  fourth  case  the  lesions  were  similar  to  the  preceding,  but  more 
extensive,  as  none  of  the  external  condyle  or  patella  could  be  saved. 
An  anterior  and  a  posterior  incision  were  made.  A  streptococcus 
arthritis  developed,  which  was  treated  by  passive  mobilization. 
After  complete  cicatrization  the  tendon  of  the  quadriceps  was  trans- 
planted into  the  patellar  tendon.  To  prevent  lateral  deviation  the 
patient  wore  a  jointed  brace.  After  six  months  the  flexion  of  the 
knee  exceeded  90°  and  the  patient  could  walk  for  several  hours 
without  support. 

B.  Wounds  of  elhoio. — It  is  perhaps  in  wounds  of  the  elbow  that 
the  question  of  choice  between  conservative  operation  and  resection  is 
most  perplexing.     If  all  of  the  bony  extremities  are  involved,  the 
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decision  is  easy,  as  the  projectile  has  already  performed  the  resection 
and  the  surgeon  has  only  to  complete  the  operation.  If  both  condyles 
of  the  humerus  are  destroyed,  resection  must  also  be  done.  If,  how- 
ever, one  condyle  is  intact,  the  question  is  not  so  easy.  In  our  opinion, 
if  the  external  condyle  alone  is  fractured,  a  subperiosteal  removal  of 
splinters  is  indicated,  followed  by  immediate  suture.  Fracture  of 
the  internal  condyle  threatens  much  more  seriously  the  function  of 
the  joint,  and  the  surgeon's  decision  must  here  be  based  upon  the 
extent  of  the  injury  to  the  bone  and  to  the  soft  parts.  Partial  or 
total  resection  of  the  internal  condyle  certainly  disturbs  the  statics  of 
the  joint,  inasmuch  as  it  permits  lateral  motion,  and  yet  the  final 
result  may  be  excellent  as  regards  mobility  and  strength,  particularly 
if  immediate  suture  and  early  mobilization  have  been  possible.  This 
is  due  to  several  causes — first,  the  preservation  of  a  normal  unchanged 
point  of  contact  between  the  upper  arm  and  the  forearm,  and,  sec- 
ondly, because  the  preservation  of  the  periosteum  and  capsule  gives 
a  certain  amount  of  stability  and  support  to  the  joint. 

After  an  extensive  subperiosteal  removal  of  bone,  immediate  suture 
is  not  always  practicable  on  account  of  the  danger  of  infection.  Until 
recently  we  treated  these  cases  as  open  wounds,  irrigating  with 
Dakin's  solution,  but  the  result  of  a  cure  by  granulation  was  always 
ankylosis.  Now,  instead  of  immobilizing  the  elbow  in  good  position, 
we  use  active  mobilization,  and  the  results  so  far  obtained  have  justi- 
fied the  hope  that  the  mobility  of  the  joint  can  be  preserved  in  many 
of  those  cases  where  ankylosis  was  previously  the  inevitable  result. 

VI.  ARTHRITIS   FOLLOWING  WOUNDS   OF  THE  JOINTS. 

VARIETIES. 

1.  Simple  posttraumatic  synovial  reaction.  In  these  cases  a  sterile 
serous  exudate,  sometimes  abundant,  appears  within  a  few  days.  The 
course  is  benign. 

2.  Mild  infections,  chiefly  due  to  staphylococcus.  These  differ  very 
slightly  from  an  aseptic  synovitis,  are  only  slightly  painful,  and  fol- 
low a  benign  course. 

3.  Severe  infections,  chiefly  due  to  streptococcus.  These  are  char- 
acterized by  a  purulent  arthritis,  with  synovial  ulceration,  and  for- 
merly meant  the  sacrifice  of  the  joint  or  the  arm  itself,  and  possibly 
death. 

TREATMENT. 

In  190  cases  of  joint  wounds  we  have  had  21  cases  of  joint  infec- 
tion, of  whicli  IG  affected  the  knee.  The  following  analysis  is  of 
interest : 

(a)  Five  cases  of  purulent  streptococcus  arthritis  treated  without 
mobilization;  results  as  follows: 

One  amputation,  followed  by  cure. 
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Four  resections,  two  deaths,  two  cures  with  ankylosis;  one  of  the 
survivors  had  a  streptococcus  septicemia  following  the  resection. 

In  all,  two  deaths  out  of  five  cases. 

(h)  Cases  treated  by  arthrotomy  and  active  mobilization. 

In  three  cases  of  serous  staphylococcus  arthritis,  cure  with  complete 
preservation  of  motion. 

In  four  cases  of  purulent  streptococcus  arthritis,  cure  with  almost 
or  quite  complete  preservation  of  motion. 

In  an  eightii  case  (streptococcus  infection),  death  on  the  tenth  day, 
due  to  cardio-pulmonary  complications. 

In  a  ninth  case,  suffering  from  an  osteo-articular  wound  of  the 
knee  with  streptococcus  infection,  osteo-articular  wound  of  the  elbow, 
and  serious  multiple  wounds  of  the  soft  parts,  the  weakness  of  the 
patient  did  not  permit  the  use  of  active  mobilization,  and  amputation 
was  performed  on  the  twenty-second  day. 

In  a  tenth  case  (streptococcus  infection)  the  destruction  of  the 
extensor  muscles  by  gas  gangrene  prevented  the  use  of  active  mobili- 
zation. Passive  mobilization  was  resorted  to,  and  the  leg,  supported 
in  a  sling,  was  mobilized  by  the  patient  himself,  active  movements  of 
the  tliigh  resulting  in  passive  motion  of  the  knee.  The  arthritis  was 
complicated  by  periarticular  abscess,  but  was  followed  by  cure  with 
partial  preservation  of  motion.  Mobilization  under  ether  in  an  at- 
tempt to  increase  the  function  resulted  in  a  reinfection. 

In  an  eleventh  case  mobilization  was  also  impossible,  and  passive 
motion  was  resorted  to,  as  in  the  preceding  case.  The  patella  and 
external  condyle  had  been  completely  removed,  and  after  recovery 
from  the  streptococcus  infection  the  quadriceps  tendon  was  inserted 
into  the  patellar  tendon.  Six  months  after  the  injury  flexion  of  the 
knee  exceeded  90° ;  the  patient  wore  a  jointed  brace  to  prevent  lateral 
motion,  and  could  walk  without  fatigue  for  several  hours. 

During  the  Flanders  offensive  in  October,  1918,  we  had  many  new 
cases  of  joint  infections,  and,  with  the  exception  of  hip  cases,  all  of 
which  required  resection,  the  treatment  by  arthrotomy  and  active 
mobilization  by  Willems's  method,  has  given  very  satisfactory  results. 
It  re(]uires,  hoAvever,  much  energy  on  the  jiart  of  the  patient  and 
much  time  on  the  part  of  the  doctor.  ^lobilization  must  be  begun 
immediately  after  arthrotomy,  and  must  be  systematically  continued, 
or  else  the  classical  symptoms  of  purulent  arthritis  appear.  Certain 
patients  can  not  succeed  in  performing  the  necessary  movements,  and 
a  certain  number  of  secondary  resections  can  not  be  avoided.  In  other 
cases,  by  reason  of  injury  to  the  extensor  muscles,  active  mobiliza- 
tion can  not  be  resorted  to ;  but  mobilization  of  the  thigh,  as  above  de- 
scribed, is  useful,  and  the  final  result  is  better  than  that  following  a 
resection. 


Fig. 


1 . — Septic  knee  joint  with  cellulitis  of  the  soft  parts  and  periostitis  of  the  tibia, 
cavity  and   surface  of  cartilage  are  shown. 


The  joint 


Fig.  2. — Pus  escaped  from  incisions  in  both  sides  of  the  joint.     Gradually  the  joint  became 
aseptic.     The  bacterial  count  has  dropped  from   1    in  3  to  1    in  5  fields. 
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Fig.   3. — Cleaning  the  opening  with  ether. 


Fig.  4. —  Ready  for  the  exercise  of  the  joint  so  essential  to  successful  treatment. 
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Fig.  7. —  Flexion  obtained  as  the  result  of  walking. 


Fig.  8 — Making  movements  of  flexion  and  extension. 
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Fig.  9. — Drawing  to  show   biopsy  of   knee  joint. 
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CASE    ILLUSTRATING    WILLEMS'S    SURGICAL    TREATMENT    OF    INFECTED 

JOINTS. 

Xeuhedel.  Admitted  on  medical  service  with  a  diagnosis  of  acute 
articular  rheumatism.  Developed  a  number  of  small  skin  abscesses 
on  anterior  aspect  of  joint,  which  were  opened  and  drained.  Pus 
finally  developed  in  distended  joint  and  the  Willems  treatment  was 
instituted.  This  treatment  continued  for  some  weeks  with  marked 
improvement  of  joint  condition.  An  X-ray  plate  of  the  leg  taken  at 
this  time  revealed  an  extension  osteomyelitis  of  tibia  not  connected 
with  the  joint  condition.  Although  one  of  the  large  incisions  in  the 
joint  had  been  closed  by  sutures,  and  although  the  joint  had  practi- 
cally  cleared  up,  an  amputation  was  decided  upon  on  account  of  the 
osteomyelitis  below  the  joint. 

The  illustrations  show  the  progress  of  the  case  under  Willems's 
treatment.  A  biopsy  of  the  joint  after  amputation  shows  joint  sur- 
faces normal,  with  the  exception  of  the  slight  amount  of  roughening 
of  the  synovial  membrane  on  the  inner  aspect.  Drawing  shows 
bio^Dsy  findings. 


SURGICAL  INTERFERENCE  IN  CHRONIC  INTESTINAL  STASIS. 

The  following  reports  are  submitted  to  illustrate  a  series  of  cases 
operated  upon  at  this  hospital  for  the  relief  of  long-standing  con- 
stipation— in  some  cases  almost  obstipation — with  its  attendant  phe- 
nomenon of  malaise,  depression,  and  autointoxication.  The  cases 
are  presented  in  simple  case-history  form,  and  are  indicative  of  the 
manner  in  which  the  "  method  of  working  up  "  data  with  complete- 
ness and  exactness  has  been  carried  out  on  our  entire  series. 

The  question  of  chronic  intestinal  stasis  is  not  a  new  one,  but, 
for  those  who  may  be  unfamiliar  with  the  general  literature  and 
the  nomenclature  peculiar  to  the  description  of  the  various  patho- 
logical processes  found,  the  etiological  factors  will  be  outlined 
l^riefly  and  a  general  description  of  the  meaning  of  the  terms  used 
on  the  illustrations  accompanying  the  case  reports  will  be  given. 
Quotations  will  bQ  made  from  the  work  of  one  of  our  surgical  staff. 
Commander  William  Seaman  Bainbridge,  Medical  Corps,  U.  S.  N. 
R.  F.,  who  has  led  the  waj'  and  given  us  enlightenment  on  these 
verj'  evident  mechanical  interferences  with  the  human  system  of 
sewerage. 

According  to  Lane's  theory,  in  the  erect  posture  assumed  by  man, 
there  is  a  general  tendency'  to  visceroptosis.  This  dropping  of  the 
abdominal  organs  gives  rise  to  stress  and  strain  upon  the  mesentery 
and  its  attachments  in  certain  directions,  and  nature  attempts  to 
offset  this  tendency  by  the  formation  of  practically  bloodless  "evo- 
lutionary bands"  for  the  purpose  of  supporting  the  viscera   and 
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preventing  the  ptosis.  In  this  effort  nature's  phm  miscarries  to  a 
certain  extent,  and  in  the  process  of  development  the  unequal 
strength  of  these  evolutionary  bands  in  different  parts  leads  to  un- 
equal support  throughout. 

As  a  consequence  of  this  unequal  support  the  bovrel  is  held  up 
firmly  at  some  points  and  is  allowed  to  sag  at  others.  The  result  is 
an  angulation  or  kinking  at  the  point  of  support. 

The  basis  of  intestinal  stasis,  therefore,  is  a  mechanical  one,  the 
chief  factor  of  which  is  the  abnormal  fixation  of  a  given  point  in 
the  length  of  the  intestine,  with  a  dropping  of  the  tube  on  either  side 
of  this  fixed  point,  thus  producing  a  kink. 

It  is  with  these  mechanical  changes  that  surgery  has  to  deal,  and 
this  surgical  interference  may  be  classed,  according  to  the  particuhir 
part  involved  and  the  treatment  required,  as  follows:  (1)  Misplaced 
appendix;  (2)  Ileal  kink;  (3)  Duodeno-jejunal  kink;  (4)  Kinking 
at  the  hepatic  and  splenic  flexures  of  the  colon;  (5)  Kinking  at  the 
sigmoid  loop;  (6)  Kinking  at  multiple  points  (extreme  cases), 
with  many  bands  as  illustrated  in  the  mass  .of  right  upper  quadrant 
adhesions  in  figure  3. 

Misplaced  appendix. — Displacement  and  kinking  of  the  appendix 
occurs  in  some  cases,  particularly  in  the  presence  of  a  "  rotating 
mobile  cecum."  Here  the  appendix  acts  as  a  ligament,  twisting  the 
cecum  and  pulling  it  downward.  The  cecum  should  therefore  be 
anchored  in  proper  position.  The  stasis  which  results  from  slight 
misplacement  and  kinking  may  be  relieved  by  the  removal  of  the 
appendix  and  the  correction  of  the  kink.  In  many  of  these  cases 
tlie  evolutionar}''  bands  extend  from  the  ileum  to  the  base  of  the 
meso-appendix.  (Fig.  5.)  The  cutting  of  these  and  the  correction 
of  the  resulting  kink  will  effect  a  cure  after  appendectomy  has  failed. 

Ileal  hinh. — Kinking  of  the  ileum  at  different  points  along  the 
terminal  coil  may  be  caused  by  evolutionary  bands.  In  uncompli- 
cated cases,  where  the  kinking  is  of  a  slight  degree,  relief  may  be 
obtained  by  simply  cutting  the  bands  transversely  and  sewing  up 
longitudinally.  Very  broad  bands  are  sometimes  found,  giving 
rise  to  marked  angulation  and  very  pronounced  stasis. 

Duodeno-jejunal  kink. — Kinking  of  the  duodeno-jejunal  junction 
is  usually  secondary  to  ileal  stasis.  The  first  part  of  the  duodenum 
becomes  greatly  distended.  Adhesions  about  the  pylorus,  with  more 
or  less  marked  kinking  and  obstruction  of  this  part  of  the  alimentary 
tract,  may  complicate  such  cases.  Correction  of  this  kink  may  be 
accomplished  by  division  of  tlie  bands  and  the  placing  of  the  upper 
part  of  the  jejunum  against  the  under  surface  of  the  transverse 
meso- colon. 

Kinking  at  the  hepatic  and  splenic  fexurcs  of  the  colon. — This  is 
accomi)lished  by  the  fixation  of  the  portion  of  the  gut  involved  and 


Fig.  1. — (1)  Gall-bladder  distended.  (2)  Pylorus. 
(3)  Dilated  duodenum.  (4)  Transverse  colon. 
(5)  Y-band  with  two  descending  arms.  One 
supports  transverse  colon  across  duodenum. 
The  other,  just  to  the  distal  side  of  the  pyloric 
sphincter,  constricts  the  duodenum. 
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Fig.  2. — (1 )  Pericolic  bands,  the  so-called  Jackson 
membrane,  attempting  to  hold  up  a  rotating, 
mobile  cecum.  The  juncture  of  cecum  with 
ascending  colon  forms  a  point  of  obstruction 
when  the  mobile  cecum  seeks  to  rotate  from 
above  downward  and  from  without  inward. 
(2)  Large,  mobile,  sacculated  cecum  rotated 
inward.  The  posterior  muscle  band  is  forward 
and  below.  (3)  Marked  band  of  great  omentum 
crossing  ascending  colon  just  below  hepatic  flex- 
ure. (4)  Appendix  hung  beneath  terminal 
ileum. 
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Fig.  5. — (1;  Cecum  low  in  the  pelvis.  (2)  Underhung  appendix.  (3)  Begin- 
ning ileo-pelvic  band.  One  branch  goes  to  brim  of  pelvis,  the  other  passes 
obliquely  up  under  the  terminal   ileum. 


Fig.  6. — (1)  Pelvic  colon.  (2  and  3)  Accentuation 
of  last  kink.  (4)  Adventitious  band  above, 
about  6  inches  on  the  convexity  of  the  gut. 
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Fig.  7. — (1)  Liver.  (2)  Fundus  of  gall-bladder.  (3)  Transverse  colon. 
(4)  Duodenum.  (5)  Pylorus.  (6)  Tight  bands  holding  gall-bladder  to 
transverse  colon  across  duodenum.  They  extend  from  tip  of  fundus  to  end 
of  common  bile  duct. 
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the  resultant  dropping  down  of  the  dependent  portions  around  this 
fixed  point. 

Kinking  at  the  sigmoid  loop, — Evolutionary  bands  may  form  in 
such  a  manner  as  to  bring  together  the  two  ends  of  the  sigmoid  loop. 

Mohile  cecum. — A  descended  and  from  without  inward  rotated 
cecum,  the  result  of  nature's  compensatory  effort  to  relieve  its  stag- 
nant contents  produced  by  fixation  at  abnormal  points. 

The  relief  of  these  mechanical  errors  on  the  part  of  nature,  when 
absolute  and  permanent,  can  onW  be  a  mechanical  one.  The  "me- 
chanics of  it  "  and  the  technique  involved  when  once  recognized  is  a 
simple  one.  The  bands  are  cut  transversely  and  sutured  longitudi- 
nallv.  The  serious  surfaces  of  the  cut  edges  are  carefully  infolded 
and  all  raw  surfaces  entirely  eliminated.  This  relieves  the  fixation, 
straightens  out  the  kink,  and  leaves  the  bowel  with  an  unbroken 
peritoneal  surface,  around  which  there  can  be  no  further  adhesions. 

The  following  case  reports  are  self-explanatory.  The  illustrations 
were  drawn  in  the  operating  room  at  the  time  of  operation.  The 
operative  finding  and  procedure  were  dictated  as  the  work  progressed. 

CASEL    Patient  N.  B.  L.    F.,  three. 

1.  Cliniccd  history. — Admitted  from  receiving  ship  at  New  York 
with  "  diagnosis  undetermined."  Present  complaint,  long-standing 
constipation.    Headaches,  pains  in  back,  general  lassitude.    Anemia. 

2.  X-ray  -findings. — Peculiar  stomach  and  duodenum  shadow  sug- 
gestive of  pathology  in  region  of  pylorus.  Cap  negative;  48  hours; 
enlarged  cecum  with  long  and  kinked  appendix  filled  with  bismuth. 

3.  Operative  findings. — Right  para-rectus  incision  5  inches  long. 
On  opening  the  abdomen  there  was  found  a  band  beginning  1^  inches 
from  fundus  of  gall-bladder  on  its  undersurface,  extending  back- 
ward to  the  gastro-hepatic  omentum.  This  band  was  slightly  to  the 
right  of  the  center  line  of  gall  bladder.  (Fig.  1.)  At  its  attachment 
to  the  gastro-hepatic  omentiun  it  divided,  one  division  extending  just 
to  the  distal  side  of  the  pyloric  sphincter,  the  other  going  across  the 
duodenum  and  being  lost  in  the  support  of  the  transverse  colon. 
(Fig.  1.)  On  holding  up  the  gall-bladder  this  band  was  clearly  seen, 
about  3i-  inches  long,  extending  from  l^efore  backward  and  support- 
ing the  transverse  colon,  which  tended  to  be  enteroptic  when  traction 
was  made  on  it  a  few  inches  beyond  the  hepatic  flexure.  The  band 
was  very  strong  and  looked  almost  like  sear  tissue. 

There  was  a  widely  dilated  cecum,  with  large  sacculations  descending 
from  above  downward  and  rotated  from  without  inward,  the  poste- 
rior muscle  band  being  entirely  forward  and  below.  (Fig.  2.)  The 
postero-lateral  shelf  of  the  abdominal  wall  was  markedly  developed 
and  irrecular.    There  was  a  marked  band  of  great  omentum  lying 
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across  the  ascending  colon,  just  below  the  hepatic  flexure,  causing  a 
distant  angulation  of  the  large  intestine.     (Fig.  2.) 

The  appendix  was  underhung  and  its  mesentery  markedly  de- 
veloped and  situated  under  the  terminal  ileum,  the  small  intestine 
hanging  to  one  side  and  the  rotated,  descended  cecum  to  the  other 
side.     (Fig.  2.) 

,  4.  Operative  correction. — Bands  about  gall-bladder  and  cecum  were 
bisected  transversely  and  sutured  longitudinally  with  raw  surfaces 
turned  in.  The  appendix  was  removed  and  the  cecum  anchored 
by  interrupted  sutures  to  the  postero-lateral  shelf.    Closure  as  usual. 

CASE  II.  K.  E.  J.     F.,  third  class. 

1.  Clinical  history. — Patient  admitted  with  diagnosis  of  ulcer  of 
stomach.  Operated  one  year  previous  for  ulcer  of  duodenum.  Com- 
plains of  pain  in  abdomen,  loss  of  weight,  general  weakness. 

2.  X-ray  findings. — Stomach  shows  marked  ptosis.  Cap  O.  K. 
Pressure  or  adhesions  cause  constriction  of  duodenum,  six  hours. 
Considerable  gastric  residue  lying  low  in  pelvis.  Marked  ptosis  of 
transverse  colon.  Slight  ileal  delay.  Twenty-four  hours:  Marked 
ptosis  of  colon.  Forty-eight  hours :  Marked  jDtosis  of  colon,  delay  in 
emptying. 

3.  Ope7'ation. — Right  pararectus  incision  G  inches  long;  1  inch  to 
inner  side  of  scar  of  a  previous  operation.  A  great  mass  of  adhe- 
sions was  found  in  the  right  upper  quadrant  (fig.  3),  anchoring  the 
edge  of  the  right  lobe  of  the  liver  to  the  abdominal  wall  at  the  side 
of  the  old  scar.  The  pyloric  end  of  the  stomach  and  the  ascending 
and  descending  portions  of  the  duodenum  were  tightly  aggluti- 
nated together.  (Fig.  3.)  In  this  mass  was  the  hepatic  flexure  of 
the  colon.  (Fig.  3.)  Beyond  the  adhesions  the  transverse  colon 
dropped  acutely.  (Fig.  3.)  All  these  adhesions  were  separated,  leav- 
ing large  areas  of  raw  surface,  including  the  edge  of  the  liver  and 
its  under  surface,  the  abdominal  wall,  anterior  surface  of  ascending 
and  descending  portions  of  duodenum,  apex  of  hepatic  flexure  of 
colon,  and  anterior  portion  of  stomach  from  the  pylorus  downwanl, 
extending  about  3  inches  along  the  greater  curvature.  The  gall 
bladder  was  found  to  have  a  thin  band  attaching  it  on  its  under  sur- 
face to  the  duodenum.    This  was  separated. 

A  portion  of  the  great  omentum  was  removed  from  its  attachment 
to  the  large  bowel  near  the  splenic  flexure  and  carefully  sutured  over 
the  raw  surfaces  on  the  duodenum,  stomach,  and  pylorus.  (Fig.  4.) 
Another  piece  of  omentum  was  sutured  on  the  edge  and  under  the 
surface  of  the  liver.  (Fig.  4.)  The  jejunum  was  noted  to  be  very 
much  thickened  and  enlarged  to  the  caliber  of  the  large  intestine. 
The  ileum  was  normal. 
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Fig.   1. — Clean,   healthy  area  just  previous  to  grafting. 
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A  beginning  ileo-jDelvic  band  was  found  with  two  divisions,  one 
going  down  to  the  brim  of  the  pelvis,  the  other  passing  obliquely  up 
under  the  terminal  ileum.  (Fig.  5.)  These  were  treated  as  usual  and 
the  under-hung  appendix  removed.  There  was  a  marked  accentua- 
tion of  the  last  kink  of  the  pelvic  colon,  which  was  corrected.  (Fig. 
6.)  An  adventitious  band  lay  above,  about  6  inches  on  the  convexity 
of  the  gut  (fig.  6) ,  easily  accounting  for  the  X-ray  picture  showing  an 
hourglass  sort  of  contraction  of  the  pelvic  colon,  with  a  space  filled 
with  bismuth.    Closure  as  usual. 

4.  Subsequent  findings. — Unfortunately,  on  the  fourth  day  fol- 
lowing the  operation,  the  patient  developed  a  lobar  pneumonia,  from 
which  he  died  one  month  later.  The  autopsy  report  is  of  great  in- 
terest:  "The  liver  was  entirely  free  from  adhesions.  A  row  of 
stitches  along  the  anterior  margin  showed  where  omental  tissue 
had  been  stitched.  The  anterior  and  posterior  walls  of  the  stomach 
were  free  from  adhesions.  The  transverse  colon  was  free  from  adhe- 
sions. The  omental  transplant  was  in  place  and  alive.  The  stomach 
and  duodenum  were  opened  and  found  to  be  free  from  obstruction. 
An  old  healed  ulcer  from  the  pyloric  sphincter  was  demonstrated." 

CASE  III.    Patient,  H.  F.  S.    Age  29. 

1.  Clinical  history. — Admitted  from  U.  S.  S.  Pennsylvania.  Com- 
plains of  chronic  constipation.  History  of  using  cathartics  over  a 
period  of  years.  Di^zy  spells,  with  periods  of  malaise  and  autointoxi- 
cation, relieved  by  brisk  catharsis. 

2.  X-ray  findings. — Stomach  and  cap  negative.  Slight  ptosis  in 
erect  posture;  6-hour  slight  gastric  residue.  Appendix  filled;  fixed 
hepatic  flexure.  Twenty-four  hours:  appendix  still  filled.  Slight 
ptosis  in  erect  posture.  Forty-eight  hours :  appendix  still  filled ;  de- 
lay in  emptying  of  colon. 

3.  Operation. — Right  para-rectus  incision  5  inches  long.  Gall-blad- 
der found  tightly  adherent  to  the  transverse  colon,  across  the  duode- 
num, from  its  fundus  to  the  end  of  the  common  bile  duct.  (Fig.  7.) 
This  adhesion  was  separated  in  the  usual  manner,  raw  surfaces  being 

*  turned  in,  employing  one  enfolding  stitch  on  the  gall-bladder. 

The  appendix  was  under-hung  and  the  cecum  was  filled  with  nodu- 
lar masses  of  feces.  Appendix  was  removed  and  beginning  ileo-pel- 
vic  band  corrected. 


CARREL-DAKIN  TREATMENT  OF  LARGE  CARBUNCLE. 

The  following  case  history  is  of  interest,  in  that  it  demonstrates 
how  quickly  and  thoroughly  the  CarrelDakin  treatment  cleans  up 
large  infected  areas  when  properly  applied  and  pushed  to  the  limit 
during  the  acute  period. 
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Patient. — R.  A.  J.  Age  45.  Supernumerary.  Admitted  Decem- 
ber 23,  1919,  with  large  sloughing  mass  covering  entire  back  of  neck. 
Under  general  anesthesia  a  circular  necrotic  mass  about  4  inches  in 
diameter  was  excised.  The  area  was  cauterized  with  phenol  and 
packed  with  dry  gauze.  (It  is  regretted  that  no  picture  was  taken 
to  illustrate  the  size  and  severity  of  the  necrotic  area.)  The  follow- 
ing day  three  Carrel  tubes  were  placed  and  the  fluid  instilled  into 
the  area  every  hour.  January  2,  1920,  one  week  following  the  ex- 
cision, the  wound  was  clean;  no  slough  present  and  bacterial  count 
down  to  3  per  field.  One  week  later  the  area  had  completely  filled 
in  with  firm,  healthy  granulations,  and  about  30  small  pinch  grafts 
were  taken  from  thigh  and  placed  in  position.     (Figs.  1  and  2.) 

January  27,  1920,  the  patient  was  discharged  healed.     (Fig.  3.) 


SARCOMA   OF  FOOT. 

H.  A.  K.  A.  S.,  United  States  Navy.  Age  16.  Admitted  to  United 
States  Naval  Hospital,  New  York,  N.  Y.,  January  28,  1920.  Diag- 
nosis: Abscess  of  foot. 

Previous  history. — About  18  months  prior  to  admission  patient  was 
injured  by  a  blow  on  the  dorsum  of  the  right  foot.  Following  this 
injury  a  small  slow-growing  tumor  appeared.  This  swelling  caused 
very  little  pain  or  discomfort  until  a  very  short  time  before  his  ad- 
mission to  the  hospital,  when  it  began  to  trouble  him.  He  then  went 
to  the  sick  bay  and  a  small  incision  was  made  into  the  tumor.  No 
pus  was  found. 

On  admission  to  this  hospital,  three  days  later,  the  patient's  foot 
showed  a  beginning  cellulitis  and  a  tumor  on  the  dorsum,  over  which 
a  three-fourths  inch  incision  had  been  made.  Under  local  anesthesia 
a  portion  of  the  tumor  was  excised  for  microscopic  examination  and 
the  wound  was  thoroughly  cauterized  with  the  actual  cautery. 

On  the  following  day  the  patient  had  a  temperature  of  103.8°. 
His  foot  and  leg  were  swollen  and  inflamed,  and  the  inguinal  and 
saphenous  glands  were  enlarged  and  tender.  There  were  also  signs 
of  phlebitis. 

The  patient  continued  to  show  signs  of  marked  toxemia,  and  also 
to  show  some  chest  symptoms.  On  February  8,  1920,  he  presented 
all  tlic  symptoms  of  a  frank  lobar  pneumonia.  His  lung  condition 
gradually  cleared  up,  but  in  the  meantime  his  inguinal  and  saphe- 
nous glands  broke  down  and  had  to  be  incised  and  drained.  Re- 
peated Wassermann  tests  were  made,  but  his  blood  was  anticompli- 
mentary  and  no  definite  result  could  be  obtained. 

The  pathological  report  on  the  specimen  of  tumor  from  the  dorsum 
of  the  foot  was  "  round-celled  sarcoma."'     Amputation  of  leg  was 


Fig.  1. — Sarcoma  of  foot  with  abdominal  metastasis.     Admitted  to  hospital  with  diagnosis  of 

abscess  of  foot. 


Fi^.  2. — Sarcoma  of  foot. 
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Fig.   3. —  Metastasis   in  the  glands  above  and   below   Poupart's  ligament. 


Fig.  4. — Metastasis  in   popliteal   space. 


Fig.   1. — Spastic  condition  of  right  foot  in  Jacksonian  epilepsy. 


Fig.  2.— Spastic  condition  of  foot  in  J 
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recommended,  but  the  patient  absolutely  refused  operation.  The 
tumor  grew  rapidly  and  very  shortly  metastatic  growths  appeared 
in  the  popliteal  space,  lumbar  region,  abdomen,  and  right  lung.  On 
April  22,  1920,  the  patient  died. 

This  case  demonstrates  the  following  points : 

(1)  The  possibility  of  any  timior  with  a  similar  history  being 
nalignant  and  the  seriousness  of  incising  such  a  tumor  without  taking 

measures  to  prevent  its  spread  by  cauterization. 

(2)  An  acute  pyogenic  infection  does  not  inhibit  or  protect  when 
growth  is  malignant. 

(3)  The  acute  infection  in  this  case  interfered  with  the  Wasser- 
mann  tests. 


JACKSONIAN  EPILEPSY  WITH  SEVERE   SPASTIC    CONTRACTURE    OF   LEG 

AND  FOOT. 

The  following  brief  case  report  is  of  interest  in  that  it  is  an 
example  of  severe  muscular  spasm  causing  contracture  deformity, 
which  became  so  severe  and  acute  that  it  necessitated  some  immediate 
surgical  interference. 

Patient. — J.  J.  H.  F.  first  class,  admitted  to  this  hospital  Novem- 
ber 13,  1919,  with  diagnosis  of  contracture  of  right  tendo-Achillis. 

History. — Seven  years  previous  to  admission  patient  was  hit  on 
the  head  with  a  bottle  over  motor  area  on  left  side.  One  year  after 
this  injury  he  commenced  to  have  spasms  of  the  muscles  of  the  right 
leg. 

Condition  on  admission. — Hammerlike  contracture  of  toes  of  right 
foot.  Contracture  shortening  of  tendo-Achillis,  causing  foot  to  re- 
main fixed  in  extreme  extension.  Marked  degree  of  spasticity  of 
all  muscles  of  foot  and  leg.    (Figs.  1  and  2.) 

Further  history. — Patient  developed  severe  epileptic  seizures, 
characterized  by  marked  clonic  spasms  of  muscles  of  leg.  These 
spasms  were  of  such  severity  that  it  was  necessary  to  use  chloroform, 
pushed  to  the  point  of  muscular  relaxation,  before  any  relief  was 
obtained.    Morphine  and  the  usual  sedatives  were  useless. 

Under  observation  and  the  usual  sedative  administration  of  bro- 
mides, etc.,  the  condition  grew  steadily  worse,  the  seizures  increasing 
to  one  a  day,  until  it  became  imperative  to  institute  some  form  of 
procedure  in  order  to  relieve  the  severity  of  the  spasms,  with  the 
attendant  possibility  of  muscle  rupture,  which  at  that  time  could 
only  be  relieved  by  full  anesthesia. 

With  this  condition  to  meet  craniotomy  was  performed  on  Decem- 
ber 11,  1919.  The  longitudinal  sinus  was  unusually  wide,  and  in 
making  the  bone  flap  this  was  perforated.  There  was  moderate 
tension  on  the  dura  over  the  Rolandic  area.     The  dura  was  not 
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opened.     The  sinus  was  packed  and  the  patient  went  on  to  an  un- 
complicated surgical  recovery. 

Post-operative  history. — The  patient  remained  in  the  hospital  until 
February  24, 1920.  During  this  period  he  had  but  one  seizure,  which 
was  augmented  by  accidentally  striking  his  head  on  the  bedpost. 
This  occurred  on  the  tenth  day  following  operation.  The  patient 
was  discharged  to  civilian  life.  He  was  last  seen  May  1,  1920.  He 
has  had  no  further  attacks,  walks  with  comfort,  and  feels  well. 


A  CASE  OF  OSTEOMA  OF  THE  HUMERUS. 

The  following  case  with  X-ray  print  illustrates  the  possibility'  of 
making  an  error  in  diagnosis  by  relying  entirely  on  X-ray  inter- 
pretation. 

The  patient,  J.  A.  W.,  was  admitted  September  8,  1919,  with  the 
diagnosis  fracture,  left  humerus.  Entries  in  health  record  are  as 
follows : 

Oii  admission,  X-ray  shows  some  bony  deformity  of  humerus,  near 
head.     Transverse  fracture  of  head  of  bone. 

September  16,  1919,  United  States  Naval  Hospital,  New  York. 
X-ray  shows  stripping  of  periosteum  from  both  inner  and  outer  sur- 
faces of  upper  one-third  of  humerus.  Most  careful  study  shows  well- 
marked  epiphyseal  line,  but  no  fracture.     (Fig.  1.) 

September  22, 1919.  X-ray  shows  no  change. 

September  24,  1919.  AVassermann  negative.  Incision  made  over 
tumor  mass.  Small  mass,  which  appeared  to  be  an  osteoma,  and  two 
small  spurs  removed.     Periosteum  closed  over  and  wound  closed. 

September  29,  1919,  Wound  healed.  Report  of  removed  specimen 
received  from  United  States  Naval  Medical  School,  Washington, 
D.  C.,  as  follows :  Gross  specimen  consists  of  a  piece  of  bone  tumor, 
7  by  2  c.  m.  in  size.  Cut  section  shows  tissue  cancellous  in  structure 
and  in  part  hemorrhagic. 

Microscopic  examination:  Bluish  pink,  well-developed  bone  tra- 
beculao;  cartilage  formation  at  periphery. 

Diagnosis,  Osteochondroma. 

October  16,  1919,  X-ray  shows  considerable  improvement, 

November  4,  1919,  X-ray  shows  condition  further  improved. 

November  11,  1919,  to  duty,  well. 


CASE  REPORT:    METASTATIC  BONE  INFECTION  RESEMBLINQ  SARCOMA. 

Patient.— C.  H.  N,  Age,  21.  Seaman,  U.  S.  Navy,  Admitted  to 
this  hospital  October  13,  1919,  with  diagnosis  of  acute  arthritis.  At 
time  of  admission  left  leg  was  greatly  swollen  and  painful;  motion 
restricted,  with  general  picture  of  acute  inflammatory  knee. 
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Fig.  3. — New  growth  in  radius  suggesting  osteo- 
sarcoma. It  proved  to  be  bony  proliferation 
and  periosteal  inflammation,  probably  of  metas- 
tatic origin. 
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October  22,  1919,  condition  had  grown  steadily  "vvorse  and  it  was 
deemed  advisable  to  open  and  drain  the  knee  joint.  Two  6-inch 
lateral  incisions  were  made,  pus  evacuated,  and  patient  placed  on 
active  movement  of  knee  joint  (Willems's  treatment). 

January  22,  1920,  patient's  general  condition  failed  to  improve, 
and,  due  to  impending  general  sepsis,  it  was  deemed  advisable  to 
am^Dutate  the  leg  above  the  knee  joint.  Picture  at  this  time  showed 
acute  periostitis  over  the  upper  anterior  surface  of  the  tibia,  extend- 
ing from  the  articular  surface  to  just  below  the  tubercle.  (Fig.  1.) 
Stump  healed  and  patient  made  an  uneventful  recovery. 

March  10,  1920,  patient  began  to  complain  of  pain  in  the  left  fore- 
arm. Examination  showed  slight  swelling  and  redness,  with  marked 
tenderness  over  middle  of  left  radius.  Slight  bony  swelling  could 
be  felt  beneath  area.  X-ray  picture  at  this  time  showed  small  cyst- 
like cavity  at  inner  surface  of  middle  of  left  radius.  (Fig.  2.)  The 
condition  grew  steadily  worse,  pain,  swelling,  and  general  symptoms 
of  sepsis  increasing. 

March  25,  1920,  X-ray  showed  wall  of  cavity  of  radius  broken; 
much  irregular  bony  proliferation  and  periosteal  inflammation  about 
site.     (Fig.  3.) 

April  5,  1920,  tumor  mass  enlarging  steadily.  It  was  deemed  ad- 
visable to  partially  resect  radius,  and,  with  a  tentative  diagnosis 
of  metastatic  infection  from  original  focus  in  knee  or  a  rapidly 
growing  acute  sarcoma,  the  mass  was  resected  this  date. 

May  1,  1920,  laboratorj^  report  from  United  States  Naval  Medical 
School,  Washington,  D.  C,  as  follows:  Specimen,  bone.  Chronic 
inflammation  involving  bone,  bone  marrow,  and  periosteum.  Micro- 
scopical examination  of  tissue  received  shows  marrow  replaced  by 
fibrous  tissue  with  an  erosion  and  in  places  a  proliferation  of  osseous 
tissue,  and  marked  thickening  and  infiltration,  with  cells  of  inflam- 
matory origin  of  the  periosteum.  The  histo-patholog}'  is  that  of  a 
chronic  inflammatory  condition  (chronic  osteomyelitis),  probably 
bacterial  in  origin.    There  is  no  evidence  of  malignancy. 

May  20,  1920,  patient  made  an  uneventful  recovery,  with  no  fur- 
ther proliferation  or  distant  foci,  and  the  gap  in  the  radius  will  be 
replaced  by  a  bone  graft. 


WOUND     CLOSURES    FOLLOWING     CARREL-DAKIN    TREATMENT. 

This  report  comprises  a  series  of  eight  cases  whose  convalescence 
was  materialy  hastened  by  the  judicious  employn^ent  of  the  Carrel 
technique  and  Dakin  solution.  A  large  amount  of  the  success  must 
also  be  credited  to  tho  proper  preparation  of  the  various  wounds  by 
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adequate  exploration  and  removal  of  devitalized  tissue  at  the  time 
of  primary  and  subsequent  operations. 

Too  much  must  not  be  expected  of  the  Carrel-Dakin  treatment 
per  se.  It  has  its  place  in  surgery  in  the  treatment  of  infected 
wounds,  but  even  here  one  must  not  be  too  dogmatic  in  statement  as 
to  its  indications  and  the  length  of  time  of  application.  Much  de- 
l)ends  upon  the  individual  surgeon  and  his  experience  as  to  the  num- 
ber, length,  and  proper  disposition  of  tubes;  the  appliances  for 
fixation  or  motility  and  other  adjuvants  for  the  welfare  of  the 
patient  and  his  condition. 

CASE  1.  K.  M.  A.  S.,  U.  S,  Navy,  18  years  of  age.  Admitted  to 
this  hospital  January  5,  1920,  with  a  diagnosis  of  fracture,  right 
femur,  compound.  He  wore  a  spica  plaster  of  Paris  cast  of  hip  and 
right  thigh,  presenting  two  discharging  sinuses  on  the  outer  anterior 
surface  of  the  upper  third  of  the  thigh.  On  January  30,  1920, 
under  ether  anesthesia,  two  linear  scars  were  removed  down  to  the 
bone,  and  grumous  material  and  seven  sequestra  were  removed;  the 
bony  union  was  not  disturbed  and  the  wound  was  packed  with  gauze 
to  control  oozing.  On  February  2,  1920,  the  gauze  was  removed  and 
nine  Carrel  tubes  were  inserted  to  all  parts  of  the  wound.  Hourly 
instillations  of  Dakin  solution  were  given.  Daily  dressings  with 
rearrangement  of  tubes  and  irrigation  Avere  made  and  smears  for 
bacteria  count  taken  until  February  18,  1920,  18  days  after  first  op- 
eration when,  the  bacteria  count  having  been  persistently  below  I 
per  5  fields  from  different  parts  of  the  wounds,  operation  was  again 
))erformed  under  ether  and  the  wound  sutured.  Convalescence  was 
uneventful  and  union  took  place  by  primary  intention  as  per  figure  1. 

In  this  case  sequestrectorn}'  and  thorough  cleansing  were  undoubt- 
edly large  factors  toward  success,  but  we  feel  certain  that  without 
Carrel-Dakin  treatment  closure  would  not  have  been  possible,  at  any 
rate  not  within  so  short  a  time. 

CASE  2.  H.  O.  O.,  Sea.,  U.  S.  Navy,  20  years  of  age.  Admitted 
to  this  hospital  on  March  3, 1920,  with  a  diagnosis  of  al)sccss  of  popli- 
teal space.  This  began  insidiously  about  seven  months  previously, 
draining  continuously.  On  March  14,  1920,  under  local  anesthesia 
with  2  per  cent  novocain,  the  abscess  was  opened  widely  and  two  Car- 
rel tubes  were  inserted.  The  bacteria  count  dropped  rapidly  from 
infinity  to  1  per  9  fields,  and  on  March  22,  1920,  the  tubes  were  dis- 
continued (Fig.  2)  and  the  wound  was  strapped  to  effect  better  ap- 
proximation. Dry  dressings  were  applied  until  April  4.  1920,  21 
days  after  operation,  when  the  wound  had  closed  spontaneously 
(Fig.  3). 


Fig.   1. — Case:   K.   M.      Union   by   primary   intention. 


Fig.  2. — Case:   H.   O.   O.     Tubes  discontinued.     Wound   ready  for  strapping 
554-1 


Fig.  4. — Case:   G.   A.      Healing  wound   of  osteomyelitis. 
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Fig.  5. — Case:   G.   A.     Size  of  wound   now   permits  of  only  two  Carrel  tubes. 


Fig.  6. — Case:   G.   A.     Closure. 
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Fig.  7. — Case:   A.   M.     Closure  without  suture  or  strapping. 
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Here,  again,  due  credit  must  be  given  the  Carrel-Dakin  treatment, 
although  the  initial  operation  with  cleansing  and  preparing  the 
wound  for  the  tubes  was,  we  think,  the  deciding  factor  for  success 
or  failure. 

CASE  3.  G.  A.,  private,  U.  S.  Marine  Corps,  26  years  of  age. 
Operated  upon  December  12,  1919,  for  sequestrectomy  of  part  of  the 
old  bone  graft  of  the  left  tibia.  Scar  excised,  dead  bone  removed,  and 
wound  packed.  December  14,  1919,  packing  removed,  four  Carrel 
tubes  inserted,  and  hourly  instillations  of  Dakin  solution  begun.  On 
January  26,  1920,  the  condition  and  size  of  wound  permitted  of  only 
two  tubes  as  per  Figures  4  and  5.  On  February  10,  1920,  the  bacteria 
count  having  been  below  1  per  5  fields,  operation  was  performed 
under  ether  anesthesia.  The  edge  of  the  scar  was  cut  away,  a  flap  of 
muscle  3^  inches  swung  into  the  cavity  of  the  dead  space,  and  the 
wound  closed.  Convalescence  uneventful.  Union  by  primary  inten- 
tion (Fig.  6). 

CASE  4.  A.  M.,  S.  C.  Second  class,  U.  S.  Navy,  22  years  of  age. 
Admitted  with  compound  fracture  of  right  mandible,  due  to  fall. 
Teeth  were  wired  in  good  alignment,  with  excellent  occlusion.  On 
February  4, 1920,  after  operation  for  removal  of  dead  bone  and  curet- 
tage of  fistulous  tract,  a  small  tube  was  inserted  one-fourth  inch  into 
cavity  and  instillations  of  1  per  cent  chloramine  under  low  pressure 
were  begun.  The  wound  granulated  rapidly  and  on  February  10, 
1920,  six  days  after  operation,  it  was  so  superficial  that  it  was  thought 
advisable  to  use  Daufresne's  paste. 

On  February  17,  1920,  the  wound  closed  spontaneously,  without 
the  aid  of  sutures  or  adhesive  strapping,  leaving  a  shallow  dimple. 
(Fig.  7.) 

CASE  5.  C.  J.  P.,  Private  U.  S.  Marine  Corps,  19  years  of  age. 
Admitted  to  this  hospital  from  France  with  a  discharging  wound 
of  the  left  buttock.  He  had,  in  addition,  displacement  upward  of 
head  of  femur,  with  bone  loss,  and  loss  of  bony  structure  of  the 
])()(ly  of  the  ischium  and  acetabulum  with  ankylosis  of  the  hip  joint. 
On  July  21,  1919,  under  ether,  a  longitudinal  incision  of  5  inches 
over  old  scar  was  made  and  another  (;f  3  inches,  mediad  and  per- 
j)endicular  to  it.  'The  sciatic  nerve  was  exposed  and  freed  from  the 
scar  tissue;  acetabulum,  head,  and  neck  of  femur  curetted  and  the 
wound  packed  with  gauze.  The  Carrel  treatment  not  having  been 
instituted  in  our  hospital  up  to  this  time,  he  was  dressed  daily  with 
gauze  packing  and  rubber  drains.  The  incisions  drained  profusely 
and  with  foul  odor  until  October  30,  1919,  when  a  second  operation 
was  performed.    Scar  resected,  dead  bone  and  debris  remoA^ed  from 
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ilium,  and  wound  packed  with  ^auze  to  control  oozinsf.  Two  days 
later  the  packin<i:  was  removed :  Carrel  tubes  were  inserted  and 
hourly  instillation  ol'  Dakin  solution  was  begun.  The  foul  odor 
disappeared  and  the  discharge  lessened.  On  November  28,  1919,  the 
tubes  were  discontinued  and  the  wound  was  strapped.  Healing  took 
place  rapidly,  and  on  December  15,  1919,  the  wound  was  entirely 
healed.     (Fig.  8.) 

It  is  interesting  to  parallel  the  progress  in  the  same  wound  treated 
with  and  without  the  Carrel-Dakin  method. 

CASE  6.  G.  J.  A.,  F.  third  class,  U.  S.  Navy,  31  years  of  age. 
AVas  admitted  to  this  hospital  with  faulty  union  between  the  frag- 
ments of  an  old  compound  fracture  of  the  tibia.  X-ray  showed  prob- 
able bone  necrosis,  and  on  October  1,  1919,  the  scar  was  dissected 
away,  the  necrosed  bone  removed,  Carrel  tubes  were  inserted,  and 
hourly  instillations  of  Dakin  solution  begun.  By  November  11.  1919, 
the  wound  had  granulated  to  the  surface  and  the  bacteria  count  was 
below  1  per  5  fields.  On  December  5,  1919,  the  bony  union  being  se- 
cure, skin  transplants  were  attempted,  but  these  soon  sloughed  be- 
cause of  tension  and  poor  blood  supply,  and  Carrel-Dakin  treat- 
ment was  again  resorted  to  (fig.  9)  until  January  5, 1920,  when,  under 
local  anesthesia,  pinch  skin  grafts  were  transplanted  from  the  right 
thigh  to  the  left  leg  and  covered  with  silver  foil.  Because  of  the 
sterile  field  produced  by  Dakin  solution,  the  grafts  became  adherent 
and  convalescence  was  uneventful.     (Fig.  10.) 

CASE  T.  C.  C.  R.,  Private,  U.  S.  Marine  Corps;  25  years  of  age. 
Patient  was  admitted  with  discharging  sinus  of  a  badly  united  com- 
pound fracture  of  the  left  femur,  caused  by  a  rifle  bullet.  Carrel- 
Dakin  treatment  was  instituted  for  nine  days  and  the  wound  closed 
spontaneously.  It  remained  closed  for  five  days  and  then  broke 
open,  discharging  considerable  pus.  The  sinus  tract  was  then  re- 
sected, several  se([uestra  were  removed,  and  the  wound  was  closed 
over  a  Carrel  tube.  Hourly  instillations  were  continued  until  14 
days  after  the  operation.  The  bacteria  count  having  dropped  from 
infinity  to  1  per  9  fields,  the  tube  was  removed,  and  the  wound 
allowed  to  close.     (Fig.  11.) 

CASE  8.  R.  A.  K.,  midshipman.  British  Navy,. IT  years  of  age. 
Was  admitted  from  II.  M,  S.  Renown  with  extensive  gangrenous 
laceration  of  the  right  buttock,  extending  down  to  the  deep  fascia. 
November  12,  1919.  operation  was  performed,  gangrenous  area  re- 
sected, and  Carrel-Dakin  treatment  begun.  (Fig.  12.)  On  Decem- 
ber 15,  1919,  the  wound  being  clean,  operation  was  again  performed 
(fig.  13)  and  four  skin  flaps,  made  by  undermining  both  sides  of  the 


Fig.  8. — Case;   C.  J.    P.      Closure   in    17   days  after  rerr.oval   of  tubes. 


Fig.  9. — Case:  G.  J.  A.     Carrel  tube  and  vaseline  gauze  in   position. 


Fig.   10. — Case:   G.  J.  A.      Uneventful   healing  after  successful   skin  grafts. 


Fig.  11. — Case:  C.  C.   R.     Spontaneous  closure  after  Dakinization  of  compound  fracture  of 

femur. 


Fig.  12. — Case :  R.  A.  K.     To  show  the  size  of  the  wound  and  tubes  in  position. 


Fig,  13. — Case:   R.  A.   K.     Clean  wound   ready  for  skin  graft. 
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Fig.   14. — Case:    R.   A.    K.     Growth   of  epithelium   under  Carrell    Dakin  treatment. 


K'.    A.    K.       H^-ahni;    airiiost  complete. 
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wound,  were  approximated  and  sutured  in  such  a  manner  as  to  cover 
the  trochanter  and  greater  part  of  wound.  (Fig.  14.)  Within  two 
weeks,  however,  the  skin  flaps  retracted  considerably  and  pus  formed 
underneath.  Carrel-Dakin  treatment  was  again  instituted  and  the 
wound  allowed  to  granulate.  On  March  9,  1920,  dakinization  was 
discontinued.  At  this  time  epithelialization  had  taken  place  from 
all  sides  of  the  wound.  (Fig.  15.)  On  May  7,  1920,  when  the 
patient's  wound  was  almost  entirely  healed,  he  was  discharged  from 
our  care,  to  be  sent  home  to  the  British  Admiralty. 

This  short  series,  comprising  six  bone  cases,  shows  the  definite  indi- 
cation at  times  for  surgical  intervention  which  no  amount  of  dakini- 
zation can  supplant.  A  part  of  our  successful  handling  of  these 
cases  can  be  attributed  to  the  constant  surveillance  of  the  senior 
surgeons  and  occasional  visits  and  suggestions  by  Dr.  Alexis  Carrel 
and  Dr.  Ebling,  his  technician. 


THE  USE  OF  ETHER  IN  PERITONITIS. 

The  use  of  ether  in  the  abdomen  presents  many  interesting  phe- 
nomena from  an  experimental  and  therapeutic  standpoint.  In  con- 
nection with  this  discussion  its  use  in  a  case  of  peritonitis  due  to 
acute  suppurative  appendicitis  will  be  reported. 

R.  F.  D.  Age  18.  Apprentice  seaman.  Was  admitted  to  the 
United  States  Xaval  Hospital,  New  York,  October  23,  1919,  with  the 
diagnosis  of  acute  appendicitis. 

Previous  histoi^. — Patient  had  scarlet  fever  at  the  age  of  10,  but 
does  not  remember  the  details.  Otherwise  previous  historj^  has  no 
bearing  on  the  present  condition.  Venereal  history  denied  by  name 
and  symptoms. 

Present  condition. — About  12  hours  before  admission,  following 
the  eating  of  frankfurters,  patient  had  general  abdominal  pain, 
which  later  became  localized  in  the  right  lower  quadrant  of  the 
abdomen.  He  vomited  twice,  felt  nauseated,  and  his  temperature 
was  recorded  as  101  F. ;  pulse,  106 ;  white  blood  count,  14,400.  On 
examination  at  the  time  of  admission  he  had  general  abdominal 
rigidity  and  peritoneal  irritation.  The  physical  signs  were  more 
marked  over  the  appendix  area. 

Operative  procedure. — A  gridiron  incision  was  made.  The  appen- 
dix was  found  gangrenous  and  covered  with  a  large  amount  of 
fibrinous  exudate,  which  extended  to  the  cecum.  The  base  of  the 
appendix  was  tied,  its  stump  buried  with  a  purse-string  suture,  and 
the  two  abscesses,  one  in  the  pelvis  and  the  other  in  the  right  renal 
area,  were  opened  by  blunt  dissection  with  gloved  finger.  A  large 
amount  of  pus  was  mopped  out  and  8  ounces  of  ether  poured  into 
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the  abdominal  cavity.  The  excess  of  ether  was  mopped  out  and  two 
drains  were  inserted,  one  extending  into  the  pelvis  and  the  other  into 
the  right  renal  region.  The  abdomen  Avas  closed  in  the  usual  manner 
and  reinforced  by  silkworm  gut  sutures.  Patient  was  returned  to 
the  ward,  placed  in  the  Fowler  position,  and  given  fluid  by  rectum 
in  the  usual  manner.  His  temperature  at  this  time  was  102 ;  pulse, 
98;  respiration,  18,  The  drainage  diminished  rapidly,  and  on  Octo- 
ber 27  one  drain  was  removed.  Four  weeks  later  the  drainage  ceased 
and  the  wound  was  given  an  opportunity  to  close. 

On  November  22,  1919,  the  patient  developed  phj'^sical  signs  of  con- 
solidation of  the  right  lower  lobe.  His  temperature  rose  to  105  F, 
and  his  white  blood  cell  count  to  10,550.  Three  days  later  his  tem- 
perature became  normal  and  the  patient  made  good  progress. 

On  December  5.  1919,  patient  developed  an  otitis  externa,  which 
confined  him  to  his  bed  a  few  days.  These  suppurative  processes  left 
him  very  weak,  but  with  tonic  treatment  he  should  be  ready  for  duty 
in  a  comparatively  short  time. 

LITERATURE. 

A  few  historical  facts  relating  to  the  use  of  ether  in  peritonitis  are 
surely  of  interest  at  this  time.  The  first  formula  for  ether,  accord- 
ing to  Berzelius,  dates  back  to  1540,  when  it  was  published  by  Val- 
erius Cordus,  who  called  it  Oleum  Vitrioli  Dulce,  Frobenius  was  the 
first  to  call  it  ether. 

Its  first  use  as  an  anesthetic  dates  back  to  1842,  when  C,  T.  Jackson 
records  having  used  it  on  himself.  It  is  interesting  to  note  that 
C  T,  Jackson  was  making  some  experiments  with  chlorine  gas  and 
accidentally  broke  the  container.  He  had  severe  pain  in  his  throat, 
soreness  in  his  chest,  and  difficulty  in  breathing.  He  notes  that  he 
took  a  sponge,  covered  it  Avith  ether,  and  then  sat  down  in  a  com- 
fortable position  with  his  feet  elevated,  and  inhaled  its  fumes.  He 
could  feel  himself  going  to  sleep  and  at  the  same  time  had  an  ameliora- 
tion of  the  distress  in  his  throat  and  chest.  He  fell  asleep,  and  on 
awaking  found  the  sponge  on  his  chest  and  the  distressing  manifesta- 
tions slowly  returned  when  he  was  completely  out  of  the  effects  of 
the  anesthetic.  Its  first  use  in  surgery  was  by  Warren  in  1846  at  the 
Massachusetts  General  Hospital. 

Souligoux  has  used  ether  locally  in  connection  with  wounds  since 
1S91 :  Avhile  Souligoux  and  Morestin  of  Paris  report  the  use  of  ether 
in  i^eritonitis  since  1901,  They  report  having  used  it  in  cases  fol- 
lowing suppurative  salpingitis,  following  perforated  gastric  and 
duodenal  ulcers,  and  suppurative  appendicitis. 
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De  Tarnowsky  in  1914  reports  a  series  of  30  cases  of  peritonitis 
in  which  he  used  as  much  as  1  liter  of  ether.  He  closed  27  cases 
without  drainage  and  left  2  ounces  in  the  peritoneal  cavity. 

Jeanneret,  in  1914,  reports  a  case  of  recovery  following  acute 
peritonitis  from  appendicitis  in  a  child  aged  7,  and  says  that  this 
can  only  be  ascribed  to  ether  lavage. 

BainlDridge,  in  1916,  reports  its  successful  use  in  a  case  of  gangre- 
nous appendicitis  with  peritonitis.  Six  ounces  of  ether  were  poured 
into  the  abdominal  and  pelvic  cavity. 

Saliba  irrigated  248  abdomens  and  reports  two  cases  in  which 
there  were  distressing  symptoms  following  its  use.  In  one  there 
was  sudden  shock  and  in  the  other  pneumonia  appeared  after  the 
fourth  day,  but  he  is  not  altogether  satisfied  that  the  ether  was  the 
causative  factor.  Both  of  these  cases  got  well.  In  the  first  case  the 
patient  was  9  years  old,  and  in  the  second  49  years  old. 

He  describes  the  action  of  ether  in  liquid  and  gaseous  form,  in- 
asmuch as  body  temperature  is  2  C.  above  the  boiling  point  of 
ether.  Ether  is  rapidly  evaporated  and  absorbed.  It  is  first  dis- 
solved in  the  lymph  of  the  tissue  spaces  and  then  passes  into  the 
circulation,  later  to  the  lungs,  where  it  is  rapidly  eliminated  in  three 
to  four  minutes  after  it  is  introduced  (Morton).  Among  his  con- 
clusions, Saliba  holds  that  ether,  experimentally  and  clinically,  has 
proved  to  have  a  bactericidal  action;  in  peritoneal  infections  it  is  a 
safe  and  beneficial  antiseptic;  its  dosage  is  1  ounce  in  children  up 
to  four  years,  and  3  ounces  in  adults.  There  are  generally  no 
untoward  after  effects.  The  toxic  actions  on  various  body  organs 
are  very  slight.  In  another  paper,  Saliba  feels  that  ether  causes 
active  hyperemia  and  calls  forth  antitoxins,  antiferments.  bacterioly- 
sins  and  bacteriotropins.  Furthermore,  by  its  tonic  action  on  the 
circulation  and  the  nervous  systems,  it  may  possibly  have  a  stimu- 
lating influence  on  the  hemapoietic  organs.  Leucocj^tic  emigration 
goes  on  unaffected  in  the  presence  of  ether.  Ether  produces  no  in- 
jurious effects  on  mucous  membranes. 

Other  uses  to  which  ether  has  been  put  are:  (1)  Superficial  septic 
wounds.  (2)  Abscesses  and  sinuses.  (3)  Peritoneal  infections.  In 
connection  with  the  latter  cases  he  does  not  use  it  when  there  is  a 
general  peritonitis  resulting  from  an  intestinal  obstruction,  the 
peritonitis  being  due  to  the  passage  of  bacteria  through  the  intestinal 
wall.  (4)  Rouhier  used  ether  in  moderate  strength  in  cleaning  out 
abdominal  wounds  following  injuries  by  projectiles.  (5)  In  pleuritic 
infections  the  earh'  irrigation  with  ether  in  full  strength  or  diluted 
has  been  found  useful.  (6)  Joint  cavity  infection.  ^lurphy  holds 
that  every  nontraumatic  joint  inflammation  is  a  metastatic  manifesta- 
tion of  a  primary  infection  in  some  other  part  of  the  body. 
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Philip  and  Tartois  also  report  favorable  results  following  the  use 
of  ether  in  a  series  of  16  cases  in  children. 

Waterhouse  describes  the  use  of  ether  in  various  kinds  of  wounds 
and  infections,  covering  a  period  of  over  five  years,  with  excellent  re- 
sults. Among  the  types  of  cases  in  A\'hich  he  used  this  remedy  he 
mentions  (1)  abscesses,  (2)  compound  fractures,  (3)  carbuncles,  (4) 
tuberculous  glands,  (5)  tuberculous  synovitis  of  joints.  (6)  acute 
arthritis,  and  (7)  septic  gunshot  wounds. 

EXPERIMENTS. 

Topley  made  extensive  experiments  with  the  use  of  ether  in  healthy 
peritoneal  cavities  and  found  that  there  was  a  clear  effusion,  which  is 
seldom  abundant.  In  this  effusion  during  the  first  two  hours  endo- 
thelial cells  predominate  and  the  polynuclears  are  relatively'  scanty; 
later  the  poh'morphonuclears  increase  rapidly  at  the  expense  of  the 
endothelial  cells  and  mononuclears.  He  also  noted  that  no  adhesions 
result  from  the  injection  of  ether  without  manipulation.  Ether  in- 
jected into  the  healthy  joints  of  animals  is  rapidly  absorbed,  and  the 
change  in  the  scant  effusion  is  similar  to  that  which  occurs  in  the  ex- 
periment using  ether  in  the  peritoneal  cavity.  After  one  week,  joints 
which  were  originallj'  injected  with  ether  were  found  normal.  Other 
joints  into  which  ether  was  injected  some  minutes  after  their  inocula- 
tion with  bacteria,  and  which  were  opened  7  to  10  days  later,  were 
found  normal,  except  that  they  contained  minute  amounts  of  white 
structureless  caseous  material.  Without  the  injection  of  ether,  a 
joint  inoculated  with  the  same  bacterial  culture  and  examined  7  to 
10  days  later  was  found  markedlj^  swollen  and  contained  a  large 
amount  of  pus. 

Other  experiments  by  Corbett,  in  connection  with  the  formation  of 
adhesions,  showed  that  ether  introduced  into  the  peritoneal  cavity 
producei  no  permanent  adhesions.  He  was,  however,  unable  to  sub- 
stantiate its  use  as  an  antiseptic. 

Santy,  in  a  series  of  experiments  on  rabbits,  to  determine  the  imme- 
diate and  after  effects  of  flushing  out  the  peritoneum  with  ether,  notes 
that  the  histological  changes  are  a  negligible  quantity. 
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HISTORICAL. 


THE  FOUNDERS  OF  NAVAL  HYGIENE. 
LIND.  TROTTER,  AND  BLANE. 

Then  swore  Lord  Thomas  Howard :  "  'Fore  God  I  am  no  coward  ; 
But  I  can  not  meet  them  here,  for  my  ships  are  out  of  gear, 
And  the  half  my  men  are  sick.     I  must  fly,  but  follow  quick ; 
We  are  six  ships  of  the  line;  can  we  fight  with  fifty-three?" 

(Tennyson,  Ballad  of  the  "Revenge.") 

That  "  Britannia  rules  the  waves "  is  more  than  an  empty  boast 
for  perfervid  patriots  bursting  into  song.  King  Alfred  modified  the 
shape  of  ships,  making  them  longer  and  narrower.  King  John, 
Richard  III,  and  Henry  VII  had  a  lively  appreciation  of  the  impor- 
tance of  sea  power.  The  latter  founded  a  navy  in  the  modern  sense, 
and  then  the  nation  set  to  work  soberly  not  to  claim,  but  to  acquire, 
control  of  the  seas  by  lavish  contributions  of  men  and  less  liberal 
expenditure  of  funds  through  centuries  of  naval  warfare. 

Neither  the  sailors  of  Spain,  France,  nor  Holland  were  lacking  in 
courage,  but  the  British,  besides  having  bulldog  tenacity,  splendid 
seamanship,  and  well-considered  strategy,  used  the  policy  of  attack 
even  when  disparit}^  of  numbers,  surprise,  or  other  conditions  might 
have  argued  for  parry  instead  of  thrust.  As  an  index  of  this  for- 
ward spirit  the  impartial  writer  should  include  in  British  naval 
history  the  deeds  of  the  three  surgeons  who  built  up  a  science  of 
naval  hygiene,  just  as  they  attribute  some  of  Nelson's  success  in 
command  to  his  ever-present  concern  for  the  health  of  his  men. 

Lind.  Trotter,  and  Blane  were  tireless  leaders  in  a  noble  cause. 
They  struggled  against  stupidity,  ignorance,  prejudice,  and  indiffer- 
ence in  high  places  and  low.  the  admiralty,  and  the  forecastle:  they 
had  the  hard  task  of  seeking  to  break  down  immemorial  custom; 
dared  to  challenge  tradition ;  hammered  at  the  walls  of  a  hierarchy 
as  soul  chilling,  as  rigorous,' as  iron  bound  as  any  Brahmin  caste; 
preached  seemingly  frivolous,  beneficent  novelties  to  insular  con- 
servatism that  held  hardship  essential  for  hardihood. 

There  is  little  glory  for  the  reformer  on  his  via  dolorosa,  but 
these  men  had  the  resolution  to  bear  up  under  the  blows  of  oppo- 
sition: there  was  that  in  their  blood  which  healed  the  poisoned 
woimds  of  sneer  and  misrepresentation  and  nourished  them  through 
the  wa.^ting  fever  of  disappointment.  They  were  heroes.  Blane.  be- 
cause he  had  tact  and  patience  and  the  happy  faculty  of  making  a 
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pleasing  impression,  enjoj^ed  the  satisfaction  of  seeing  realized  many 
of  the  reforms  he  advocated.  From  the  start  he  had  influential 
friends,  and  he  seems  to  have  been  persona  grata  with  captains, 
admirals,  and  the  like.  Honors  came  to  him  from  the  start.  Lind. 
the  pioneer,  a  genius  for  observation  and  deduction,  died  too  soon  to 
reap  the  fruit  of  his  labors,  and  had  the  vexation  of  seeing  others 
win  rewards  to  which  he  was  entitled.  Trotter  was  certainly  their 
equal  in  ability.  He  was  witty,  satirical,  often  bitter,  and  he  was 
outspoken  and  fearless,  a  combination  ill  calculated  to  win  the 
acquiescence  of  military  superiors.  He  writes  convincingh'  to  the 
reader  of  a  later  century;  but  one  can  readily  understand  why  he 
must  often  have  failed  to  get  satisfactory  cooperation  and  help  from 
his  contemporaries.  All  three  were  eminently  practical  men.  to 
whom  no  detail  of  duty  was  negligible  or  unimportant,  and  all  three 
were  men  of  culture  and  erudition,  furnishing  a  splendid  refutation 
of  the  idea — entertained  by  too  many  young  physicians  in  America 
and  in  our  service — that  great  learning,  especially  of  the  classical 
type,  militates  against  practical  accomplishment. 

James  Lind,  the  first  and  most  original  of  these  worthies,  was, 
like  the  other  two,  a  native  of  Scotland,  which  supplied  many  a 
surgeon  to  the  early  armj'-  and  navy,  and  since  the  days  of  steam 
seems  to  breed  an  inexhaustible  supply  of  marine  engineers.  He 
was  born  in  1716  and  died  in  1794.  In  1731  he  was  apprenticed 
to  a  surgeon  in  Edinburgh.  From  1739  to  1749  he  cruised  in  the 
West  Indies,  the  Mediterranean,  and  off  the  west  coast  of  Africa 
as  a  surgeon  in  the  royal  navy.  A  year  before  leaving  the  service 
he  got  his  M.  D.  from  Edinburgh;  a  year  after  he  was  made  a 
fellow  of  the  Royal  College  of  Physicians.  For  10  years  he  lived 
and  practiced  in  Edinburgh,  and  it  was  during  this  period  that 
he  published  his  two  great  works,  "Treatise  on  Scurvy"  (1754), 
subsequently  translated  into  French,  and  the  "  Essay  on  Preserving 
the  Health  of  Seamen  in  the  Royal  Navy"  (1757),  which  was  trans- 
lated in  due  time  into  French,  German,  and  Dutch.  He  was  an 
honorary  member  of  scientific  societies  in  Paris  and  Copenhagen, 
but  from  his  own  people  received  scant  recognition.  He  died  just 
a  year  before  the  issue  of  antiscorbutic  rations  was  made  obliga 
tory.  The  use  of  tenders  for  the  reception  and  outfitting  of  re- 
cruits, as  recommended  by  Lind,  was  not  begun  until  1781.  They 
were  known  as  "  slop  ships."  Eleven  years  after  his  proposal  to 
distill  water  aboard  ship  Irving,  also  a  naval  surgeon,  received 
£5,000  from  the  House  of  Commons  for  devising  an  apparatus  no 
better  than  that  of  Lind,  who  was  actually  put  on  the  board  to 
determine  the  propriety  of  the  award. 

In  17G8  was  first  published  an  "  Essay  on  Diseases  of  Europeans 
in  Hot  Climates,"  of  which  five  editions  were  published  in  his  life- 
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time.  It  was  translated  into  French  and  German.  Meanwhile 
(1758),  Lind  had  been  appointed  physician  to  the  Royal  Naval 
Hospital,  established  only  four  years  before  at  Haslar.  This  was 
a  civilian  appointment,  and  it  was  not  until  1805  that  an  order 
in  council  made  service  afloat  a  prerequisite  for  the  position,  Lind 
remained  at  Haslar  25  years,  and  had  the  pleasure  of  seeing  his 
son,  who  had  first  been  assistant  surgeon  and  then  assistant  physi- 
cian under  him,  appointed  as  his  successor. 

While  Lind  is  commonly  accepted  as  the  first  writer  on  tropical 
diseases  he  was  long  antedated  by  one  George  Whetstone,  an  Eliza- 
bethan traveler  and  gallant,  to  whom  archdeacon  Richard  Hackle- 
wit,  of  Westminster,  refers  in  a  volume  of  "  Voyages,  Navigations, 
Traffiques,  and  Discoveries  of  the  English  Nation"  (1600),  stating 
that  he  had  shown  the  work  to  Dr.  Gilbert,  Queen  Elizabeth's  phy- 
sician, by  whom  it  was  pronounced  imperfect  and  defective.  What- 
ever its  imperfections  and  defects  Whetstone's  treatise,  "  The  Curing 
of  hot  Disease  incident  to  travellers  in  long  and  Southern  Voyages," 
robs  Lind  of  the  title  of  first  writer  on  tropical  diseases.  In  his  dis- 
cussion of  tropical  diseases  Lind  has  much  to  say  about  marshes  and 
swamps  in  relation  to  fever.  A  hospital  for  sick  seamen  erected  in 
Jamaica  was  so  commodious,  useful,  and  grand  that  it  was  called 
Greenwich,  after  the  establishment  on  the  Thames.  Unfortunately 
it  was  "  near  a  marsh  upon  a  most  unhealthy  spot  of  ground."  Pa- 
tients sent  thither  acquired  fevers  (malarial  and  yellow  fever),  and 
the  mortality  was  high  even  when  there  was  no  overcrowding  or 
general  contagion.  The  site  had  to  be  abandoned.  Our  author 
makes  interesting  comments  on  the  climate  of  Mobile  and  Pensacola 
and  their  prevalent  fevers,  for  which  Peruvian  "  bark  has  been  found 
a  sovereign  remedy."  The  contrast  between  ships  anchored  well  out 
and  residences  ashore  is  illustrated  by  the  good  health  of  the  crews 
of  the  Tartar  and  Prince  Edward  and  that  of  a  British  regiment 
which  came  to  Pensacola  in  1765  and  promptly  lost  120  men,  while 
11  out  of  12  officers'  wives  died.  The  remarks  on  climate  and  conduct 
are  pertinent  and  discriminating.  Excess  or  imprudence  in  eating, 
indiscretions  of  any  kind,  lack  of  cleanliness,  proper  exercise,  and 
fresh  air  count  as  much  as  heat  and  tropical  surroundings.  The 
sick  can  always  be  moved  with  safetj^  to  a  place  where  they  will  have 
more  favorable  conditions  for  recovery — nay,  thej'^  will  benefit  by  the 
change.  He  held  that  for  tropical  ports  a  sort  of  floating  hospital 
is  better  than  a  building  ashore.  Many  and  well  authenticated  are  the 
citations  to  prove  that  sleeping  ashore  at  night  in  certain  localities 
brings  on  dangerous  and  fatal  fevers.  There  were  eight  gentlemen 
who  went  one  midsummer  to  a  certain  section  of  Florida  to  solicit 
votes  for  a  candidate  for  the  general  assembly  of  the  ])rovince.  and 
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after  a  single  night's  exposure  all  contracted  a  violent  intermittent 
fever  and  two  of  them  died,  one  being  the  aspirant  himself. 

The  chapter  on  dysentery  and  cholera  morbus  reveals  Lind  as  a 
careful  prescriber  and  conscientious  nurse  whom  patients  could 
not  fail  to  trust.  He  was  a  believer  in  disinfection,  and  held  that  it 
was  better  to  have  the  cooking  on  the  berth  deck  where  the  men  lay. 
as  the  smoke  then  diffused  itself  among  them,  pervaded  the  ship, 
and  prevented  infection.  The  Edg(u\  of  60  guns,  while  off  the  coast 
of  Guinea  in  1705,  had  many  deaths  aboard.  A  vessel  in  company 
with  her  had  few  sick  and  no  dead  owing  to  the  galleys  being  located 
as  suggested. 

Bark  as  a  prophylactic  is  urged  b}'  Lind,  instancing  the  success 
tliat  attended  the  distribution  of  large  quantities  of  it  by  the  African 
Company  to  the  emploj^ees  in  its  factory,  on  the  coast  of  Guinea,  for 
use  during  the  rainy  and  sickly  season.  The  results  were  excellent, 
provided  the  employees  could  also  be  persuaded  to  eat  far  less  meat 
than  they  were  accustomed  to  in  England. 

Lind  opposed  the  common  practice  of  repeatedly  bleeding  people 
in  the  Tropics,  on  the  theory  that  it  caused  a  renovation  of  the 
system.    He  thought  it  only  weakened  them. 

Lind's  work  in  connection  Avith  scurvy  is  a  model  of  painstaking 
scholarly  research.  He  reviews  the  subject  from  the  most  ancient 
times,  adverts  to  the  possibility  of  its  having  been  known  to  Hip- 
pocrates, quotes  Dr.  Poupart's  opinion  that  the  scurvy  he  saw  in 
Paris  was  like  the  Athenian  plague,  affirms  that  the  first  authentic 
account  of  scurvy  is  that  of  the  Sieur  de  Joinville  in  his  history  of 
Louis  IX.     (Scurvy  attacked  his  crusaders  in  Egypt,  1260.) 

Scurvy  was  for  centuries  the  scourge  of  life  at  sea,  and  almost 
equally  fatal  in  prisons  and  in  military  operations  ashore,  especially 
sieges.  Vasco  de  Gama,  Jacques  Cartier,  Lord  Anson,  all  voyagers 
and  discoverers,  in  fact,  had  their  undertakings  as  well  as  their 
lives  jeopardized  by  a  stay  of  a  few  weeks  at  sea.  Sir  Richard 
Hawkins,  in  the  course  of  20  years,  knew  10,000  men  to  die  of 
scurv}''.  Lord  Anson,  in  circumnavigating  the  globe  (1740-1744), 
arrived  at  the  island  of  Juan  Fernandez  with  but  214  survivors  out 
of  a  crew  of  506  men  on  his  flagship  Centurion^  and  the  Gloucester 
had  but  82  left  out  of  the  original  374,  His  total  loss  on  the  whole 
voyage  amounted  to  four-fifths  of  the  personnel.  From  Quebec  to 
Holland,  from  France  to  Ivussia  and  Hungary,  the  disease  prevailed 
in  troops,  even  when  in  hospital.  Lind  himself  saw  350  cases  of 
scurvy  in  a  single  voyage  of  10  weeks.  The  channel  fleet,  in  a  10 
Aveeks'  A^oyage,  had  2,400  cases.  We  shall  see  later,  in  speaking  of 
Blane,  how  the  affection  persisted,  even  after  the  proper  remedies 
were  Avell  knoAvn,  oAving  to  the  carelessness  and  indifference  of  the 
Government. 
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Beginning  with  the  latter  part  of  the  sixteenth  century  books  on 
the  subject  became  increasingly  numerous.  Before  discussing  the 
subject  himself  Lind  reviews  them  methodically,  giving  date  of 
publication,  title,  and  a  few  facts  about  the  authors.  Thus,  Baldwin 
Ronsseus  (1564)  recommended  spirits,  fresh  herbs,  and  wormwood, 
advising  against  pork  and  fat  meats.  J.  Wierus  (1567)  prescribed 
cinnamon,  sugar,  watercress,  scurvy  grass,  whey,  milk,  warm  food, 
cheerful  lodgings,  and  frfeedom  from  care.  Solomon  Albert  (1593) 
mentions  acid  fruits,  such  as  oranges,  and  barley  gruels  and  exercise. 
Peter  Forest  (1595)  boiled  the  juices  of  scurvy  grass  and  brooklime 
with  sugar,  making  an  antiscorbutic  sirup  called  after  him  and  highly 
esteemed  in  the  low  countries.  Felix  Plater,  writing  in  1608,  recom- 
mended oranges.  Thomas  Willis  discussed  the  subject  in  1667. 
In  1674  Francis  de  le  Boe,  the  famous  Leyden  professor  and 
the  reviver  of  clinical  medical  instruction,  mentioned  oranges  for 
scurvy.  Dr.  William  Cockburn,  in  1696,  wrote  "  Sea  Diseases,  or  a 
Treatise  of  Their  Nature  Causes  and  Cure."  When  Lord  Berkeley 
commanded  the  fleet  at  Torbay,  in  1695,  this  author  prevailed  on  his 
lordship  to  put  the  sick  in  tents  ashore.  ]\Iore  than  a  hundred  cases, 
deemed  almost  too  ill  to  be  removed,  were  established  in  them  and 
put  on  fresh  provisions,  with  carrots,  turnips,  and  other  greens. 
Marked  improvement  was  visible  in  a  week  and  all  got  well.  In 
1747  Dr.  John  Huxham  had  recommended  that  the  1,200  scorbutics 
of  Admiral  Martin's  fleet  be  given  a  vegetable  diet.  Charles  Bisset, 
in  1755,  wrote  a  "  Treatise  on  Scurvy,  designed  chiefly  for  the  use 
of  the  British  Navy."  Dr.  Poissonnier  Deperrieres  (1767)  wrote 
"  Traite  des  Maladies  des  Gens  de  mer."  Edward  Ives,  on  his  voy- 
ages to  India,  filled  half  a  hogshead  Avith  orange  and  lemon  juice 
and  one-sixth  part  of  rum.  The  mixture  would  keep  for  two  years. 
Ives  was  on  the  Kent.,  64  guns,  in  Admiral  Watson's  squadron,  and 
did  not  lose  a  man.  Between  1541  and  1769  upward  of  80  books  or 
papers  on  scurvy  were  published  in  Europe. 

Lind's  treatment  (\7e  see  from  the  foregoing  that  he  was  the 
apostle  but  not  the  originator  of  the  orange  and  lemon  idea)  in- 
cluded general  hygienic  measures,  such  as  fresh  air,  cleanliness,  exer- 
cise, tonics  of  bark  and  iron.  His  specific  remedies  were  dandelion, 
ripe  fruits  (particularly  plums  and  apples),  and  lime  or  lemon 
juice  in  Malaga  wine  or  with  barley  water,  combined  with  acid 
gargles  and  mouth  washes.  He  gives  opinions  based  on  a  host  of 
authorities  and  his  own  judicious  observations  and  experiments. 
His  service  in  the  nary  afforded  him  unsurpassed  material  for  the 
first  edition  of  his  tre  itise  on  scurvy,  and  in  later  ones  he  could  quote 
what  he  had  learned  at  Haslar,  where  he  sometimes  saw  as  many  as 
300  or  400  scorbutics  'n  a  day.  He  noted  that  the  disease  was  the  same 
in  every  ag(}  and  coui  try. 
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It  was  on  Maj"  20,  1&70.  Avhile  at  sea  on  the  Salishury,  that  Lind 
began  the  experiment  which  convinced  him  as  to  what  was  the  best 
treatment  to  pursue.  He  selected  12  patients,  all  having  approxi- 
mately the  same  symptoms  of  scurvy,  and  all  quartered  in  a  '•  proper 
apartment  for  the  sick  in  the  fore  hold."  The  diet  was  the  same  for 
all — viz,  for  breakfast,  water  gruel  sweetened  with  sugar;  for  dinner, 
fresh  mutton  broth  or  light  puddings  or  boiled  biscuit  with  sugar; 
for  supper,  barley  and  raisins,  rice  and  currants,  sago  and  wine. 

Two  men  received  1  quart  of  cider  daily. 

Two  men  received  25  drops  of  elixir  of  vitriol  t.  i.  d.  on  an  empty 
stomach,  and  used  a  gargle  for  their  mouths. 

Two  men  received  2  spoonfuls  of  vinegar,  t.  i.  d.  on  an  empty 
stomach,  and  used  a  gargle  for  their  mouths. 

Tavo  men  received  one-half  pint  of  sea  water  t.  i.  d. 

Two  men  received  t.  i.  d.  an  electuary  of  garlic,  mustard  seed,  horse- 
radish, gum  myrrh,  and  balsam  of  Peru;  barley  water  and  tamarinds 
to  drink,  with  cream  of  tartar. 

Two  men  received  two  oranges  and  one  lemon  dail}^  (but  these 
lasted  for  only  six  days.) 

The  patients  receiving  the  oranges  and  lemons  improved  the  most, 
and  with  astonishing  rapidity.  Those  taking  cider  came  next.  The 
elixir  of  vitriol  was  valuable  only  for  local  treatment. 

Lind  claimed  that  he  was  the  first  person  to  recognize  the  feasibil- 
ity of  obtaining  fresh  from  salt  water  at  sea  b}'  distillation  alone, 
and  showed  how  easily  this  could  be  done  aboard  ship  by  utilizing, 
if  necessary,  the  big  coppers  in  Avhich  the  men's  food  was  cooked.  He 
gave  specific  directions  by  which  eight  men  in  distress  for  lack  of 
drinking  water  could  procure  themselves  a  pint  apiece  everj'^  three 
hours  if  possessed  of  a  5  J -gallon  kettle,  a  tea  kettle,  a  cask,  a  musket, 
and  the  means  of  lighting  a  fire.  He  gives  1761  as  the  date  of  his 
discovery,  thus  by  10  years  antedating  Irving,  who  was  rewarded 
by  Parliament.  Dr.  Poissonnier  did  not  publish  his  suggestion  till 
1764.  Francis  Bacon,  Lord  Verulam,  in  his  "Natural  History,'^ 
speaks  of  the  knowledge  common  to  the  ancients  that  salt  water 
boiled  and  cooled  again  is  more  potable  than  if  itself  raw.  He 
ascribed  this  to  some  of  the  salt  rising  to  the  surface  as  a  scum  and 
the  rest  going  to  the  bottom  as  a  sediment,  "  and  so  is  rather  a  separa- 
tion than  evaporation.''  Sir  Richard  Hawkins  made  use  of  distilla- 
tion to  ])urify  sea  water,  and  tells  of  having  on  one  of  his  voyages 
produced  a  hogshead  of  water,  "  wholesome  and  nourishing";  but  it 
was  generally  accepted  that  he  had  added  wood  ashes  to  the  water; 
and  various  substances  Avere  used  by  others,  notably  one  Captain 
Chapman,  who  wrote  to  Dr.  Fothergill  in  1759  that  he  had  added 
botli  soap  and  wood  ashes.  In  1739  Stephen  Hales,  an  English 
clergyman,  proposed  ilistilhition  of  fresh  water  from  sea  water  after 
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first  making  it  undergo  putrefaction.  In  1758  Mr.  Joshua  Appleby, 
a  chemist  of  Durham,  used  calcined  bones  and  lapis  infernalis  or 
silver  nitrate  to  assist  the  operation,  and  the  admiralty  published  the 
details  of  the  process  in  the  London  Gazette  of  January  22,  1754,  for 
the  information  of  the  service. 

In  1768  the  ship  of  war  Dolphin^  in  her  second  voj^age  around  the 
world,  on  the  run  between  Batavia  and  the  Cape,  procured  42  gallons 
of  fresh  water  from  56  gallons  of  sea  water  in  5  hours  13  minutes, 
at  an  expense  of  9  pounds  of  Avood  and  69  pounds  of  coal,  so  that  each 
man  on  board  got  a  quart. 

It  is  impossible  to  read  his  "Essay  on  the  most  effective  means  of 
preserving  the  health  of  seamen  in  the  Royal  Navy  "  without  con- 
ceiving the  most  profound  admiration  for  the  author's  discernment 
and  good  sense.  To  appreciate  his  reserve  and  moderation  one  must 
acquire  from  other  books  an  adequate  picture  of  the  life  and  prac- 
tices on  a  man-of-war  in  the  first  half  of  the  eighteenth  century. 
This  is  vividl}^  depicted  by  John  Masefield  in  his  charming  Sea  Life 
in  Nelson's  Time,  which  prepares  one  for  Trotter's  constant  ferment 
and  ebullition  over  things  as  he  found  them. 

One  feels  in  running  through  the  writings  of  Lind,  Trotter,  and 
Blane  that  Lind  was  almost  overvN^helmed  by  the  situation  confront- 
ing him.  He  sees  remedies  and  urges  improvements,  but  he  lived 
in  surroundings  that  had  scarcely  bettered,  hygienically  speaking, 
since  the  days  of  the  Tudors.  Trotter,  a  man  of  very  different  tem- 
perament, witnessed  minor  reforms,  and  was  like  a  combatant  who 
at  the  critical  moment  senses  the  possibility  of  success  and  the  neces- 
sity of  immediate  and  supreme  exertions.  Blane,  imperturbable, 
calm,  reassured  b}^  the  evidence  of  distinct  progress,  personally 
favored  b}'^  fortune,  takes  a  cheerful  view  and  avoids  altercation.  But 
he  writes  well,  Avrites  nobly,  has  the  philosophic  spirit,  an  eminently 
rational  viewpoint.  AVe  can  believe  that  his  success  was  not  all  the 
result  of  useful  introductions  to  influential  people,  affable  manners, 
and  a  guarded  tongue.  He  had  talent  and  poise  and  fully  deserved 
his  conspicuous  success.  Both  Trotter  and  Blane  pay  homage  to 
Lind.  Trotter,  though  frankly  disagreeing  with  him  in  many  par- 
ticulars, especially  as  regards  fumigations,  is  outspoken  in  his  praise 
and  calls  him  the  "  father  of  nautical  medicine,"  and  many  of  his 
jrenoral  hygienic  suggestions  are  but  an  elaboration  of  those  made  by 
Lind,  who  blazed  the  way  for  all  that  has  been  done  subsequent  to 
his  day  in  the  British  Navy  and  in  ours. 

While  Lind  Avas  a  believer  in  drugs  and  Trotter  distinctly  icono- 
clastic and  skeptical,  the  former  also  grasped  in  a  ina^^^terly  manner 
the  importance  of  regimen  and  of  general  and  specific  measures  for 
the  preservation  of  health.  He  speaks  of  "  the  preposterous  custom 
2830—20 5 
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of  washing  the  decks  after  sunset,"  when,  of  course,  they  must  remain 
wet  throughout  the  night,  and  washing  down  was  the  fatal  hobby 
of  British  commanders.  In  wet  weather  decks  should  be  swept  and 
scraped,  not  washed,  and  fires  should  be  lit  to  dry  them  out.  We 
can  imagine  how  willing  captains  were  to  flood  the  living  spaces  with 
streams  of  water,  but  to  have  fires  in  braziers  disposed  about  the 
decks  and  to  lower  hot  coals  into  holds  was  a  bother  and.  of  course, 
a  menace  to  the  safety  of  Avooden  vessels  carrying  ammunition. 

We  are  still  struggling  feebly  with  the  problem  of  moisture,  largely 
reduced  now  by  our  heating  system  and  electric  blowers,  but  what 
must  it  have  been  in  the  days  of  wooden  ships,  whose  massive  timbers 
underwent  prolonged  "  pickling  "  to  prevent  rot  (the  process  really 
favored  it  immensely),  while  certain  portions  were  steeped  and  boiled 
to  permit  their  being  curved  according  to  the  builder's  design.  These 
vessels  when  launched  were  actually  water-soaked  and  moldy,  and  de- 
cay from  moisture  proceeded  so  rapidly  that  a  man-of-war  rarely  lasted 
more  than  seven  or  eight  years  unless  completely  overhauled  and  re- 
paired at  prodigious  expense.  Ships  were  rotten  from  the  start,  and 
sometimes  decay  was  fully  manifest  even  in  a  year  or  two.  Lind  must 
have  had  all  this  in  mind  when  he  declared  that  the  dampness  of 
ships'  timbers,  a  great  cause  of  sickness,  ought  to  be  attended  to  when 
a  ship  was  being  constructed.  But  British  naval  architecture  was  a 
hidebound  art,  its  products  in  every  way  inferior  to  the  French  ships, 
which  sailed  and  handled  better  and  would  have  vanquished  their 
rivals  had  the  gunnery  and  personnel  been  on  a  par  with  design  and 
workmanship.  With  such  a  start  wc  have  only  to  add  constant  flush- 
ing of  decks,  always  awash  from  leaky  gun  ports  when  underweigh, 
unpumpod  bilges,  reeking  holds,  and  between-deck  spaces  congested 
with  dirty,  sweating,  ill-fed  sailors,  collected  from  still  more  ill-fa- 
vored merchant  ships,  from  jails,  and  city  slums  (the  navy  took  any 
and  everybody,  refusing  nothing),  to  produce  an  indescribable,  al- 
most unthinkable  situation.  No  wonder  that  Lind  pronounced  Dr. 
Stephen  Hales's  ventilation  (a  sj'stem  of  air  pumps  and  windmills 
elaborated  in  1753)  "  the  most  beneficial  invention  for  mariners  which 
this  age  has  produced." 

"  Nothing,  I  fear,  has  contributed  more  to  the  great  sickness  of 
late  in  our  fleet  than  too  strict  attachment  to  old  regulations  and 
customs,"  says  Lind,  with  a  moderation  utterly  beyond  Trotter,  and 
yet  not  savoring  of  the  urbane  diplomacy  of  Blane.  But  he  makes 
bold  to  assert  that  the  rank  of  the  captain  and  the  character  of  the 
ship  (size  and  number  of  guns,  etc.)  are  not  the  principal  things  to 
be  thought  of  in  preparing  for  important  and  distant  service.  This 
was  splendidly  illustrated  by  the  voyages  of  Cook  and  Anson.  The 
former  exercised  admirable  foresight  in  the  matter  of  personnel, 
equipment,  and  stores ;  the  latter  put  to  sea  with  a  crew  of  convales- 
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cents  and  Chelsea  pensioners.  The  essential  is  a  seasoned  crew  and 
attention  to  cleanliness,  exercise,  food,  and  ventilation.  Lind  has 
much  to  say  about  diet,  and  urges  fresh  provisions  and  fresh  bread. 
"  Fermented  Bread  too,  from  its  being  sooner  subdued,  and  assimi- 
lated into  Nourishment  by  the  weakened  digestive  Powers,  as  well  as 
on  account  of  the  Inability  of  Scorbutics  to  chew  a  harder  Substance, 
might  be  very  advantageously  allowed  the  Sick.  Nor  could  the 
Quantity  consumed  by  them,  though  daily  made  aboard,  be  any 
Inconvenience  to  the  necessary  Oeconomy  and  Business  of  the  Ship." 
The  ship's  biscuit  was  not  poj)ular.  It  was  made  in  round  pieces, 
with  a  hole  in  the  middle,  weighed  4  ounces,  and  was  composed  of 
mixed  wheat  and  pea  flour,  the  latter  usually  working  itself  into 
lumps  too  hard  to  be  bitten  through  until  age  and  dampness  had 
come  to  the  rescue.  Sailors  constantly  threw  their  biscuit  away, 
which  may  account  for  the  expression  "  as  far  as  you  could  toss  a 
biscuit  "  to  measure  distance !  Lind  "wrote  an  essay  on  feeding,  and 
was  eager  to  find  a  concentrated  and  nutritious  substance  available 
for  the  sick.  He  recommended  using  1  ounce  of  powdered  salep 
(the  flour  made  from  grinding  certain  orchidaceous  tubers),  1  ounce 
of  portable  soup,  and  2  quarts  of  boiling  water,  which  yielded  a 
palatable  jelly  sufficient  to  sustain  a  man  for  a  day. 

He  calls  attention  to  the  allowance  for  the  sick  in  French  men-of- 
war  :  "  They  carry  out  fowls  of  all  sorts,  bullocks,  sheep,  kids,  eggs, 
etc.,  which  are  distributed  to  the  patients  according  to  the  direction 
of  the  surgeon."  In  the  British  service  such  things  were  for  the 
officers  only,  begged  of  them  or  voluntarily  contributed  when  some 
crisis  made  the  need  of  delicacies  peculiarl}^  conspicuous.  In  Nelson's 
time  and  before,  live  stock  was  carried  on  many  men-of-war,  the  pens 
for  sheep  and  cattle  being  located  in  the  waist  of  the  ships  on  the 
main  deck  of  first  raters,  or  the  upper  deck  of  second  and  third  raters 
under  the  boom  of  the  foremast,  forward  of  the  wardroom.  Nautical 
history  abounds  with  references  to  the  generosity  of  the  British 
officers  toward  the  sick  and  wounded,  but  Lind  and  his  followers 
Avanted  systematic  provision  by  Government  substituted  for  indi- 
vidual philanthrophy  and  chance  charity.  Lind  urged  the  carrying 
of  greens,  pot  herbs,  and  vegetables,  and  tells  in  detail  how  they  can  be 
preserved  for  a  reasonable  time  and  how  successful  he  was  along  this 
line. 

First,  he  takes  up  the  prevention  of  the  breeding  of  sickness  and 
then  discusses  how  its  spread  may  be  checked.  Our  own  "  health 
record  "  is  foreshadowed  in  Lind's  insistence  on  careful  scrutiny  of 
the  recruit.  "  In  the  usual  descriptions  of  impressed  men  taken  by 
the  regidating  captains  it  would  be  proper  to  insert  their  former  way 
of  life,  the  place  of  their  late  residence,  their  present  state  of  health, 
and  with  regard  to  sailors  [as  compared  to  landsmen]  the  length  and 
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healthfulness  of  their  last  voya^^e."'  He  realized  the  susceptibility  of 
untrained  men  to  disease,  and  indeed  it  must  have  required  far  more 
seasonincr  to  accustom  the  landsman  to  the  hard  life  of  the  sea  in  those 
days  than  now.  As  to  landsmen,  our  three  worthies  all  recognized 
that  they  were  the  surest  victims  of  contarrion  and  the  great  menace 
to  the  health  of  personnel.  Lind  speaks  of  the  guard  ship  as  often  a 
perfect  "  seminary-  of  infection  to  the  whole  fleet.  I  have  known  a 
thousand  men  confined  together  in  one  guard  ship,  some  hundreds  of 
whom  had  neither  a  bed  nor  so  much  as  a  change  of  linen.  I  have 
seen  many  of  these  brought  into  ITaslar  Hospital  in  the  same  clothes 
and  shirts  they  had  on  when  pressed  several  months  before." 

Our  detention  and  isolation  methods  in  1917  and  1918  would  have 
been  in  operation  from  the  creation  of  our  Xavy  if  our  medical  offi- 
cers, like  our  jDredecessors  in  the  parent  establishment,  had  not  been 
always  hamj^ered  and  circumvented  by  so-called  "  military  neces- 
sity," which,  as  often  used,  lK>comos  the  most  outrageously  superficial, 
self-contradictory  phrase  in  the  vocabular^'^  of  authority.  Lind 
recommended  a  tender  in  the  river  for  the  detention  of  "  the  most 
ragged  and  suspicious  persons,  whether  pressed  at  sea  or  on  shore," 
for  at  least  14  days,  when  "  Their  old  C'loaths  might  be  destroyed  and 
new  ones  given  them  and  their  Persons  well  purified  and  cleaned." 

On  the  guard  ship,  fully  as  much  as  in  the  cruising  vessel,  cleanli- 
ness was  the  great  essential.  The  men  ought  to  be  sent  on  deck  with 
their  hammocks  every  morning,  while  below  all  gun  and  air  ports 
were  opened  up.  At  least  once  a  month  their  hammocks  ought  to  be 
scrubbed.  He  condemns  the  universal  practice  of  overcrowding  (a 
word  most  familiar  to  one  who  has  had  to  read  our  sanitary  reports 
for  three  j'ears  past).  The  reader  will  realize  what  the  overcrowding 
of  those  days  was  when  he  recalls  that  a  ship  of  2,000  to  2,600  tons, 
180  feet  long  at  the  lower  gun  deck  level,  carried  from  800  to  950 
men.  Third  raters  of  1,;^00  to  2^,000  tons  and  IGO  feet  long  carried 
from  500  to  700  men.  It  took  eight  men  to  handle  each  one  of  the 
40  to  75  guns  and  four  to  each  carronade,  and  an  excess  of  men  Avas 
needed  on  long  voyages  as  a  mil/fa/j/  necessity  for  anticipated  loss 
from  the  mortality  due  to  disease.  The  overcrowding  provided  for 
the  mortality  in  more  senses  than  one  ! 

Lind  was  a  great  believer  in  tlie  value  of  exercise  as  a  preventive 
of  disease,  and  urged  cold  baths  to  increase  vigor  and  resistance. 
Another  preventive  measure  recommended  is  a  supply  of  cinchona 
(our  three  writers  call  it  bark)  to  ships  going  to  fever-infested  lo- 
calities. Two  doses  daily  are  advised,  particularly  for  sentries,  work- 
ing parties,  and  others  on  duty  ashore. 

Allusion  has  ahvady  been  made  to  distillation.  Lind  told  how  to 
make  filters,  emphasizing  the  necessity  of  frequently  changing  the 
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sand,  etc.,  and  described  minutely  the  familiar  double-barrel  ar- 
rangement. 

For  preventing  the  spread  of  infection,  fresh  air  and  avoidance  of 
overcrowding  are  essential.  The  location  of  the  sick  berth  is  discussed 
at  length.  For  infectious  cases  the  forecastle  was  preferable  to  holds 
and  gun  decks,  as  they  would  be  away  from  the  rest  of  the  ship's 
company.  In  the  forecastle  canvas  and  boards  were  to  be  used  to 
shelter  the  sick  from  rain  and  wind.  If  the  number  of  infectious 
cases  or  the  requirements  of  working  the  ship  made  the  forecastle  un- 
suitable, then  they  were  to  be  installed  in  the  gun  room,  even  at  the 
cost  of  some  inconvenience  to  the  officers  who  ate  and  slept  there. 
The  gun  ports  were  to  be  kept  open,  and  there  was  no  real  danger  to 
the  denizens  of  that  compartment  if  it  was  kept  sweet  and  clean.  It 
was  an  accessible  localit3\  readily  cleaned  up  when  the  emergency 
was  passed.  In  case  permission  to  use  the  gun  room  was  refused,  the 
usual  sick  berth  would  be  utilized ;  but  then  air  holes  or  scuttles  must 
be  cut  in  each  side  and  ventilator  pipes  installed  for  use  when  the 
weather  forbade  opening  the  scuttles.  The  directions  to  keep  the  sick 
quarters  of  contagious  cases  "  free  from  all  Incumbrances  of  Chests 
and  the  like ;  as  also  from  Crowds  of  People  "  sounds  very  modern, 
and  likewise  the  insistence  on  careful  daily  cleansing  of  all  utensils, 
buckets,  etc.  We  are  only  beginning  to  discard  the  fumigations  which 
Lind  esteemed  so  vital.  He  used  vinegar,  burning  tar,  pitch,  niter, 
and  gunpowder  (for  the  sulphur).  The  clothes  of  the  patients  are  to 
be  washed  and  fumigated.  Their  linen  is  to  be  changed  frequently 
when  they  sweat -excessively.  As  soon  as  a  bed  is  vacated  it  must  be 
sunned,  aired,  fumigated,  and  then  beat  by  the  sick  man's  messmates. 
The  sick  must  be  set  at  a  convenient  distance  from  each  other  and  not 
crowded,  and  the  infected  must  be  separated  from  the  noninfected. 
The  surgeons  visiting  a  contagious  case  must  wear ''  a  Suite  of  Cloaths 
reserved  for  the  purpose,"  linen  garments,  "  especially  waxed  ones," 
being  superior  to  woolen  ones.  Nurses  and  attendants  on  such  cases 
should  wear  painted  canvas  jackets  that  can  be  easily  washed  off. 
After  removal  of  the  sick  and  their  effects  (as  on  transfer  to  hos- 
pital), all  bulkheads  are  to  be  washed,  using  a  good  stream  from  a 
pump,  so  that  cracks  and  crevices  will  be  mechanically  freed  of  all 
accretions.  Then  everything  is  to  be  closed  up  and  sulphur  (gun- 
powder) in  saucers  (surrounded  by  water)  of  live  coals  burned  for 
two  hours.  The  supply  nearest  the  passage  of  exit  is  the  last  to  be  lit. 
After  two  hours  everything  is  opened  up,  and  by  springs  on  the 
cables  the  hawse  holes  are  brought  into  the  wind  so  as  to  get  a  good 
current  of  air  pouring  through  the  ship. 

There  is  need  of  a  recovery  phice  or  berth  for  convalescents,  but 
the}^  should  not  be  admitted  to  it  until  the}'  have  been  bathed  and 
outfitted  afresh  and  their  clothes  and  bedding  disinfected.    Finally, 
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thought  should  be  given  to  the  influence  of  depressing  emotions  and 
the  importance  of  keeping  up  the  spirits  of  the  infected.  Remove 
the  dead  quietly  and  privately  to  a  convenient  place.  Have  persons 
of  cheerful  dispositions  in  attendance  on  patients.  Furnish  them 
amusement.  Indeed,  officers  of  the  ship  should  enjoin  and  promote 
amusement  for  all  sick  persons.' 

The  greatest  caution  must  be  observed  in  receiving  men  from  other 
ships,  and  when  patients  are  transferred  to  a  hospital  the  captain 
or  surgeon  should  acquaint  the  hospital  officials  with  the  nature  of 
their  diseases  previous  to  landing  them,  so  they  may  be  assigned  to 
proper  and  distinct  wards;  otherwise  they  may  not  be  distributed 
as  their  cases  demand,  and  simply  be  sent  to  wards  where  there  are 
vacant  beds,  without  information  until  the  surgeon  receives  the  hos- 
pital tickets.  Hospitals  should  have  separate  wards  for  different 
types  of  disease. 

In  time  of  war  officers  in  guard  ships  must  be  particularly  careful 
about  the  cleanliness  of  the  ship.  "  Raw  sailors  and  unseasoned 
marines  are  often  the  occasion  of  great  sickness  in  fleets."  Lind 
made  a  strong  appeal  for  a  uniform  style  of  dress  and  regular  issue 
to  the  recruit.  This  would  permit  the  discarding  or  destruction  of 
dirty  and  infected  clothing  and  contribute  in  many  ways  to  health 
and  morale.  (Suggested  in  1774  and  adopted  in  1857.)  Until  the 
middle  of  the  nineteenth  centurj^  the  British  tar  dressed  pretty  much 
as  he  pleased.  Up  to  and  after  Nelson  any  filthy  rag  would  serve 
as  covering  when  he  was  at  work  aboard  ship,  but  for  liberty  and 
parade  he  was  very  particular  about  his  appearance,  and  individual 
taste  was  unrestricted.  A  cue  was  commonly  worn  in  imitation  of 
the  marines  or,  perhaps,  of  the  French  sailors,  but  many  affected 
curls  falling  to  shoulders.  A  jacket  of  blue  was  fairly  universal, 
and  it  was  always  bedecked  with  buttons  and  ribbons.  The  sailor 
delighted  in  rings,  chains,  earrings,  charms,  and  furbelows  of  little 
value,  bought  at  a  fancy  price  from  Jewish  tradosmon  and  the  bum- 
boatmen  that  fed  on  Jack's  purse  in  port.  Trousers  were  wide  and 
full,  usually  white,  but  old  engravings  and  colored  prints  show  that 
a  fondness  for  striped  trousers  was  quite  general.  Some  men  wore 
knee  breeches  and  stockings,  the  latter,  of  course,  of  silk;  and  the 
low-quarter  shoes  had  silver  buckles.  The  greatest  diversity  pre- 
vailed,  too,  in  the  costume  of  officers.  Their  blue  coat  and  white 
trousers  are  said  to  have  been  imposed  by  George  II,  who  had  con- 
ceived a  great  admiration  for  a  certain  dress,  in  which  these  colors 
prevailed,  worn  by  the  Duchess  of  Bedford.  According  to  one 
authority,  surgeons  did  not  wear  a  distinctly  naval  dress  until  1805. 
Uniform  apparel  for  officers  was  not  general  before  1825. 

*  It  was  Lord  Nelson  who  Introduced  .';hii)  tlieatricals. 
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Lind  was  plodding,  painstaking,  methodical,  precise.  His  direc- 
tions are  clear,  concise,  and  minute.  "  If  any  should  think  that  the 
many  Precautions  I  have  mentioned  are  trifling,  it  is  for  fear  they 
may  be  thought  so,  that  they  are  so  particularly  inculcated."  He 
credits  to  every  source  the  ideas  not  original  with  himself  and  shows 
a  wide  acquaintance  with  everj-thing  written  on  the  subjects  he  dis- 
cusses and  that  he  is  fulh^  abreast  of  the  latest  devices  and  practices 
ashore.  He  must  have  been  careful  in  little  things  to  be  able  to  carry 
unbroken  for  14  years  a  single  Fahrenheit  thermometer,  taking  tem- 
perature observations  ever^'where.  There  is  feeling  and  candor,  but 
no  visible  acrimony,  and  not  a  word  too  much  in  his  claims  to 
priority  or  originality  in  various  schemes,  and  in  his  comments  on 
the  rewards  that  went  to  less  deserving  people  who  had  better  oppor- 
tunities to  attract  the  favorable  notice  of  parliaments,  councils,  and 
committees. 

In  discussing  asphyxiation  he  gives  a  brief  suggestion  for  arti- 
ficial respiration :  "  meanwhile  another  Person  by  a  gentle  alternate 
Pressure  and  Dilatation  of  the  Ribs  with  a  corresponding  alternate 
compression  of  the  contents  of  the  Belly  upwards  imitates  as  near  as 
possible  the  Act  of  Respiration  in  a  living  Body."  The  bulk  of  the 
treatment  of  the  apparently  drowned  relates  to  drying  and  warming 
the  bod3\  etc.,  and  the  practice,  so  popular  in  the  eighteenth  century, 
of  using  rectal  insufflations  of  tobacco  smoke  is  not  forgotten.  In 
discussing  the  danger  of  being  struck  by  lightning  and  the  treatment 
he  hazards  the  guess  that  "  Experience  Tna.y  evince  the  Utility  of 
having  proper  Conductors  fixed  at  the  Masthead  or  in  the  Shrouds. 
Meanwhile  it  is  advisable  for  the  Preservation  of  the  Men  who  are 
exposed  to  it  upon  Deck,  that,  during  violent  Thunder  and  Light- 
ning, the  Officer  take  the  first  Opportunity  of  a  heavy  Rain  falling, 
to  employ  them  in  some  Ship-duty,  with  a  View  that  their  Cloaths 
may  become  wet.  If  this  cannot  be  complied  with,  let  some  Artifice 
be  fallen  upon,  that  at  least  the  Hats  of  all  the  Men  in  the  Watch  be 
dipped  in  Water.  This  may  be  effected  in  way  of  Play,  or  Diversion, 
among  the  People,  without  their  knowing  the  Reason  of  it." 

Thomas  Trotter  was  born  at  Melrose,  Scotland,  in  1760  or  1761 ; 
went  to  school  at  Kelso;  studied  medicine  at  Edinburgh;  and  was 
appointed  surgeon's  mate  to  the  Berwick  in  1779.  The  following 
year  found  him  cruising  in  the  West  Indies,  and  he  acquired  a  prac- 
tical knowledge  of  the  Tropics  by  coming  down  with  fever  and  losing 
all  his  medical  stores  in  a  hurricane.  He  was  present  during  the 
naval  engagement  off  Dogger  Bank  in  1781,  and  by  his  attention  to 
the  wounded  earned  the  public  thanks  of  Commodore  Stewart.  Pro- 
motion to  surgeon  came  in  1782  but,  a  year  later,  following  the  cessa- 
tion of  hostilities,  there  was  a  great  reduction  of  navy  personnel,  and 
Trotter  found  himself  unemployed.     Only  120  out  of  750  surgeons 
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were  granted  a  small  half  pay,  so  he  went  to  sea  on  the  Brooks,  out 
of  Liverpool,  a  slaver  in  the  AVest  African  trade.  No  attention  was 
paid  to  his  advice  that  the  owners  lay  in  a  good  supply  of  fresh 
vegetables,  and  the  crew  and  cargo  suffered  severely  from  scurvy. 
Forty  slaves  died  on  the  run  to  Jamaica,  but  the  survivors  brought 
enough  to  make  the  exj^edition  profitable.  Trotter  himself  was  ill 
from  fever,  and  on  getting  back  to  England  he  left  the  slaver,  thor- 
oughly disgusted  with  all  he  had  seen  and  experienced.  Trotter  now 
spent  five  years  ashore,  writing,  studying,  and  practicing  his  profes- 
sion, and  received  his  M.  D.  from  Edinburgh,  the  subject  of  his  thesis 
being  "  Concerning  Drunkenness." 

In  1789  lie  was  appointed  medical  officer  to  the  Bnr-fteu7\  Admiral 
Roddam's  flagship.  Later  he  was  a  year  at  Haslar  Hospital,  and  in 
1794  was  chosen  fleet  physician  to  the  channel  fleet  under  Lord  Howe. 
In  1795  he  was  rendered  unfit  for  sea  service,  due  to  a  rupture  con- 
tracted in  going  up  the  ship's  side  on  a  professional  visit  to  a 
wounded  officer,  and  his  retirement  followed  in  1802.  After  25  years 
of  private  practice  in  Newcastle,  Trotter  went  to  Edinburgh  and  to 
Roxburgshire,  and  finally  returned  to  Newcastle,  where  he  died  in 
1832.  Trotter  was  a  voluminous  writer  and  did  not  restrict  him- 
self entirely  to  professional  subjects,  being  the  author  of  verses,  a 
tragedy  in  five  acts,  etc.  His  life  was  one  of  ceaseless  activity,  and 
his  outspoken  conduct  of  a  long  campaign  for  reforms  in  the  naval 
service  inevitably  procured  him  enemies.  With  his  service  colleagues 
he  was  popular,  as  he  agitated  for  betterment  of  their  condition  in 
the  matter  of  rank  and  pay,  consulted  them,  quoted  their  opinions, 
and  spoke  in  praise  of  their  work.  He  urged  Government  recogni- 
tion of  Jenner,  whom  he  greatly  admired.  In  1797,  15  surgeons  in 
the  fleet  at  the  Cape  of  Good  Hope  joined  in  presenting  him  with 
a  gold  snuffbox  "in  gratitude  for  long  and  unwearied  exertions" 
on  their  behalf;  and  in  1802  he  received  an  urn  bearing  a  suitable 
inscription,  a  pledge  of  the  affection  and  respect  of  60  medical  offi- 
cers regretful  of  his  retirement  from  active  service.  Toward  Blane, 
his  superior  in  rank.  Trotter  appears  to  have  entertained  some  ani- 
mosity, not  surprising  in  view  of  certain  circumstances.  Blane  had 
begun  his  career  at  sea  in  a  civilian  capacity,  been  made  physician 
to  a  fleet  without  holding  any  preliminary  subordinate  positions, 
and  was  made  a  commissioner  on  the  Board  for  Sick  and  Wounded 
Seamen  21  years  after  retirement  from  the  Navy.  Trotter  praises 
Lind  in  the  highest  terms,  but  disagreed  witli  some  of  liis  teachings, 
and  said  so  in  unvarnislied  language. 

Trotter's  stjde  is  vigorous  and  pointed,  but  lacks  the  elegance 
and  simple  charm  of  Blane's  writings.  He  abounds  in  quotations 
from  classic  authors,  from  Virgil  to  Shakespeare,  and  freely  cites 
his  contemporaries,  including  the   physicians  of  America,  among 
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whom  was  Benjamin  Rush,  whom  he  calls  the  American  Syden- 
ham and  greatly  venerates. 

His  most  valued  works  are :  "A  Review  of  the  Medical  Depart- 
ment of  the  British  Navy  with  a  Method  of  Relief  Proposed" 
(1790);  "Remarks  on  Naval  Hospitals  and  Sick  Quarters,  with 
Hints  for  their  Improvement"  (1795)  ;  "The  Practicable  Plan  for 
Manning  the  Royal  Navy  and  Preserving  Our  Maritime  Suprem- 
acy without  Impressment"  (1819),  which  gives,  incidentally,  a 
description  of  one  of  the  several  mutinies  of  this  period  arising 
out  of  need  for  better  food  and  pay;  "Medicina  Nautica  "  (1791- 
1803). 

The  "  Medicina  Nautica  "  is  of  extreme  interest,  partly  because 
it  portrays  the  author  as  no  other  man  could  do  it  with  pen  or 
pencil.  Like  Lind  and  Blane,  he  cites  a  multitude  of  cases  from 
his  own  experience  and  that  of  others,  but,  unlike  them,  he  makes 
no  scruple  to  say  what  he  thinks,  whether  supported  by  the  authori- 
ties or  running  counter  to  those  of  his  time.  He  was  a  fearless 
critic  of  government  and  admiralty.  He  did  not  believe  in  dis- 
infecting ships  with  vinegar  or  nitrous  acid  or  any  chemical  for 
every  infection  that  came  along,  and  scorned  to  do  anything  as 
a  mere  placebo  or  for  the  impression  it  would  make  on  the  igno- 
rant. Pie  classes  the  "  vinegar  of  the  four  thieves  "  with  charms 
and  amulets,  and  puts  his  faith  in  fresh  air ;  scrupulous  cleanliness ; 
sunlight;  scalding  water  for  fomites  and  for  bulkheads,  which 
should  be  whitewashed  too;  prompt  changes  of  linen  and  bedding; 
dry  decks;  well-ventilated  decks  and  wards;  prompt  isolation  and 
quarantine.  Mattresses  on  shipboard  ought  to  be  covered  with 
leather  or  painted  canvas,  so  that  they  would  not  be  absorptive  and 
damp,  but  readily  cleaned.  Patients  and  others  should  be  kept  warm 
and  well  nourished. 

The  way  to  remove  contagion  from  a  ship  is  to  take  away  the  in- 
fected patient.  There  should  be  fires  on  the  decks  to  overcome  damp- 
ness. Overexertion  and  intemperance  are  to  be  avoided.  Patients 
should  be  amused  and  the  spirits  of  the  personnel  kept  up.  He  urges 
supplying  ships  with  bands  and  encouraging  the  men  to  dance  in  the 
evening.  He  himself  acknowledged  a  passionate  fondness  for  both 
music  and  dancing.  He  resents  the  fact  that  a  regiment  of  soldiers 
has  a  band,  a  ship's  company  none ;  indeed,  his  writings  give  frequent 
evidences  of  a  sort  of  envj^  of  the  sister  service.  Hospitals  and  ships 
should  have  a  s^'stem  of  ventilation.  Burning  vinegar  and  niter  only 
gives  a  false  sense  of  confidence  and  makes  people  forget  the  simpler 
but  more  important  details,  light,  air,  and  soap.  He  repeatedly  urged 
that  soap  be  issued  to  the  men,  and  suggests  following  the  exanipl«j 
of  the  Portuguese,  who  used  a  good  salt-water  soap.  His  general 
directions  for  the  routine  at  Haslar  could  scarcely  be  improved  on. 
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and  he  was  ambitious  for  the  institution;  wanted  a  good  medical 
library  there  for  use  of  doctors  on  visiting  ships,  as  well  as  for  the 
staff;  gardens  and  orchards ;  a  suitable  installation  for  hj-drotherapy. 
"  How  grateful  is  a  Dish  of  Sallad  after  a  long  Cruize?  How  deli- 
cious an  Apple,  a  Pear  or  a  Plumb,  after  a  long  Sickness  on  Board?" 
He  says  of  bathing :  "  Tubs  were  employed  for  this  purpose  while 
I  belonged  to  Haslar  in  the  form  of  those  used  in  slop  ships  for 
purifying  new-raised  men,  but  the  seamen  had  such  a  dislike  to 
them  that  it  Avas  found  impracticable  to  get  a  rheumatic  patient  to 
bathe  because  they  reminded  them  of  scrubbing,  by  way  of  punish- 
ment, on  board.  Instruments  of  this  kind  degrade  a  public  charity ; 
a  sailor  under  disease  ought  to  be  bathed  like  a  gentleman." 

His  analysis  of  the  sailor  deserves  to  be  quoted  in  full,  but  space 
forbids:  "A  Fullbred  seaman  is  seldom  a  profligate  character;  his 
vices,  if  he  has  any,  rarely  partake  of  premediated  villany  or  turpi- 
tude of  conduct  but  rather  originate  from  want  of  reflection  and  a 
narrow  understanding.  Hence  he  plays  the  rogue  with  an  awkward 
grace,  though  the  degree  of  cunning  which  he  occasionally  practices 
towards  his  creditors  bespeaks  art ;  but  from  them  he  has  learned  the 
way  to  over-reach;  and  it  ought  to  be  remembered  that  they  have  a 
particular  interest  in  emptying  his  pocket  as  quickly  as  possible ;  for 
his  bargains  with  the  world  are  limited  to  his  landlord  and  slop- 
seller.  ...  he  acquires  no  experience  from  past  misfortunes  and  is 
heedless  of  futurity.  His  conversation  commonly  turns  upon  his 
own  profession  and  his  animadversions  are  almost  confined  to  a  ship, 
her  various  properties  such  as  sailing,  rigging,  etc.  yet  the  sailor  has 
a  wit  of  his  own  and  he  translates  all  occurrences  into  his  own  phrase : 
Conns  a  horse  when  he  rides;  heaves  the  lead  from  the  top  of  a  stage 
coach. 

"  Their  pride  consists  in  being  reputed  a  thorough  bred  seaman,  and 
they  look  upon  all  landsmen,  as  beings  of  inferior  order.  This  is 
marked  in  a  singular  manner,  by  applying  the  language  of  seaman- 
ship to  every  transaction  of  life,  and  sometimes  with  a  pedantic 
ostentation.  Having  little  intercourse  with  the  world,  tliey  arc  easily 
defrauded,  and  dupes  to  the  deceitful,  wherever  they  go ;  their  money 
is  lavished  with  the  most  thoughtles  profusion;  fine  cloathes  for  his 
girl,  a  silver  Avatch,  and  silver  buckles  for  himself,  are  often  the  sole 
return  for  years  of  labour  and  hardship.  When  his  olficer  haj^pens 
to  refuse  him  leave  to  go  on  shore,  his  purse  is,  sometimes,  with  the 
coldest  indifference  consigned  to  the  deep,  that  it  ma}'^  no  longer  re- 
mind him  of  pleasures  he  cannot  command." 

Impressment  has  a  bad  effect  on  his  character,  making  him  sullen, 
and  he  is  always  eager  to  escape:  "It  is  also  the  source  of  numerous 
deceptions  by  making  him  assume  diseases  to  be  an  object  of  invalid- 
ing.    Hence   he   employs   caustics   to    produce   ulcers,    inflates   the 
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urethra  to  give  the  scrotum  the  appearance  of  hernia ;  and  drinks 
a  decoction  of  tobacco  to  bring  on  emaciation,  sicloiess  at  stomach 
and  quick  pulse."  But  Trotter  appreciates  the  tar's  many  good 
features.  Of  his  generosity  he  says :  "  His  bounty  is  not  prefaced 
by  a  common,  tliough  affected  harangue,  of  assuring  his  friend  that 
he  will  divide  with  him  his  last  guinea :  he  gives  the  whole ;  requires 
no  security,  and  cheerfully  returns  to  a  laborious  and  hazardous 
emplo^'ment  for  his  own  support.  Was  I  ever  to  be  reduced  to  the 
utmost  poverty,  I  would  shun  the  cold  threshold  of  fashionable 
charity,  to  beg  among  seamen:  where  my  afflictions  would  never  be 
insulted,  by  being  asked,  through  what  follies  or  misfortunes  I  had 
been  reduced  to  penury." 

On  the  cherished  British  institution  impress77ient  our  Ijrave  author 
remarks:  "A  country,  that  boasts  so  justlj^  of  her  civil  rlr/hts,  ought 
long  ago  to  have  rescued  from  an  involuntary  engagement,  a  descrip- 
tion of  people,  to  whom  she  owes  her  greatness  in  the  scale  of  empire. 
I  am  afraid  that  men  high  in  office,  have  a  very  limited  idea  of  the 
afflictions  occasioned  by  impressing  seamen.  Instead  of  calling  it, 
a  necessary  and  politic  measure,  for  the  safety  of  the  countrj^,  I  pro- 
nounce it  to  be  a  most  fatal  and  impolitic  practice.  It  is  the  cause  of 
more  destruction  to  the  health  and  lives  of  our  seamen,  than  all 
other  causes  put  together;  and  every  nerve  of  invention  ought  to  be 
strained,  to  put  a  speedy  and  effectual  check  to  it."  The  system  of 
"  requisitioning  or  draughting  seamen  and  landsmen  for  the  Navy  " 
temporaril}^  put  into  effect  by  an  Act  of  Parliament  under  Pitt  in 
1795  worked  admirably  and  Trotter  thinks  the  liberal  bounties  paid 
were  a  good  investment. 

"  In  the  beginning  of  a  war,  if  we  suppose  the  peace  establishment 
to  be  twenty  thousand  men ;  sixty  thousand  more  may  be  raised  by 
requisition,  in  the  like  manner,  and  in  the  space  of  four  months; 
by  which  means,  seventy  sail  of  the  line,  with  a  proportion  of  smaller 
vessels,  would  be  ready  to  strike  a  blow  before  any  enemy  could  be 
prepared  to  face  us. 

"  The  evils  of  impressing  are  manifold :  a  great  number  of  our  best 
seamen  immediately  disappear  at  the  beginning  of  a  war,  and  con- 
ceal themselves.  It  requires  some  time  to  get  ships  and  tenders 
ready;  the  people  are  crowded  together;  they  sleep  on  the  decks; 
they  are  without  cloaths  to  shift  themselves ;  persons  of  all  denomi- 
nations are  huddled  together  in  a  small  room,  and  the  first  twelve 
months  of  a  war  afford  a  mournful  task  for  the  medical  register,  in 
the  spreading  of  infections,  and  sickh^  crews.  Hence  a  new  com- 
missioned fleet  of  ships  can  never  be  deemed  an  effective  force  at  the 
early  commencement  of  hostilities." 

Blane  and  Lind  appear  to  have  realized  the  evils  of  impressment, 
but  the  former  was  perhaps  too  closely  associated  with  the  powers 
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that  be,  too  circumspect,  to  speak  out,  and  he  had  his  own  way  of 
seeking  to  correct  abuses. 

"A  general  uniform  for  seamen  has  been  mentioned  in  the  valuable 
works  of  Lind  and  Blane,  and  supported  by  arguments  so  conclusive, 
that  nothing  can  be  offered  against  them.  Amidst  so  many  improve- 
ments in  the  navy,  we  are  surprised  that  such  a  one  as  this  has  never 
been  brought  into  universal  practice.  .  .  .  The  Hon.  Captain 
George  Berkeley,  when  he  commanded  the  Magnificent,  as  a  guard- 
ship  at  Portsmouth,  had  his  men  dressed  in  a  particular  way:  they 
were  easily  distinguished  from  others,  and  became  proverbial  for 
neatness  of  appearance,  and  orderly  behaviour  when  on  shore."  ^ 

•'  It  appears  to  me,  that  desertion  would  be  very  much  prevented 
by  it :  at  least,  it  would  increase  the  difficulty  of  escape,  as  disguise 
could  not  be  so  easily  assumed.  The  cloathes  might  be  manufactured 
of  a  particular  kind  of  cloth ;  and  an  act  of  parliament  passed,  en- 
forcing the  same  regulations  and  penalties  as  are  usual  in  the  army.*' 
This  is  followed  by  minute  particulars  of  the  style  and  amount  of 
clothing  to  be  issued  or  required.  It  was  not  until  1857  that  a 
uniform  costume  was  established  by  regulation. 

Trotter  was  outspoken  and  insistent  in  his  eiforts  to  promote  the 
status  of  the  naval  surgeon,  and  the  second  and  larger  edition  of  his 
*'  Medicina  Nautica  "  contains  his  letter  on  the  subject  to  Admiral 
Earl  St.  Vincent  when  he  became  first  lord  of  the  admiralty.  It  is  a 
remarkable  document.  The  medical  officers  of  the  army  had  recently 
received  increase  of  pay  and  the  army  hospitals  had  been  greatly 
improved. 

"The  question  now  turns;  are  the  physicians  and  surgeons  of  the 
navy  to  be  still  doomed  to  poverty  and  neglect,  amidst  such  unani- 
mous and  generous  national  favours  to  the  army?  No  advocate 
within  the  walls  of  either  House  of  Parliament  has  yet  stood  up  to 
say,  that  the  Physicians  of  the  Royal  Navy  have  no  adequate  estab- 
lishment: that  one  half  of  the  navy  surgeons  have  no  half  pay  at 
all ;  and  that  tliose  who  receive  it,  are  scarcely  allowed  one  half  of  the 
sum  given  to  the  army  staff.  T"^nder  such  afflicting  circumstances, 
and  such  apparent  partiality,  they  must  naturally  look  to  an  officer 
at  the  head  of  the  Admiralty,  Avho  knows  their  value,  and  can  feel 
for  their  situation.  If  you,  my  Lord,  should  treat  the  cause  with 
indifference  it  must  be  abandoned  as  desperate." 

"  Taking  the  surgeons  on  the  navy  list  collectively,  they  may  be 
justly  compared  to  any  other  body  of  professional  men;  some  very 


1  When  Lord  Anson  during  his  voyage  around  the  world  went  up  to  Canton  to  visit  the 
viceroy  ho  put  tho  IS  men  and  the  coxswain  of  his  boat  in  a  costume  rescnihling  that  of 
the  watermen  of  the  Thames.  They  wore  .^earlet  Jackets  and  blue  silk  waistcoats,  libe -allj 
adorned  with  silver  buttons,  and  had  silver  badges  on  jacket  and  cap. — Ed. 
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capable,  and  others  perhaps  not.  There  are  many  of  the  number  ably 
qualified  for  the  duties  of  the  station ;  liberally  educated,  and  equal 
to  the  exercise  of  the  art  in  any  situation.  But  men  thus  duly  in- 
formed cannot  be  thought  to  consider  themselves  bound  to  a  depart- 
ment of  public  service,  that  aifords  them  only  a  slender  present 
support,  and  holds  out  no  provision  for  the  infirmities  of  age.  Hence 
the  best  qualified  surgeon  -will  be  the  first  to  quit  the  navy  when 
opportunity  offers,  and  look  to  private  life  for  the  reward  of  his  tal- 
ents and  industry.  I^overt}'  alone  can  confine  him  to  a  sea-life.  I 
believe  this  fact  is  daily  exemplified  among  us ;  and  we  are  only  sur- 
prised that  it  does  not  happen  more  frequently. 

"  It  is  one  of  those  singular  but  odious  customs,  which  we  often 
meet  with  in  old  establishments,  that  a  private  individual  should  fur- 
nish, out  of  his  emoluments  of  pay,  the  articles  wanted  for  public 
service.  ...  In  order  to  connect  this  business  with  naval  forms,  and 
to  expedite  service,  I  propose  that  dispensaries,  or  storehouses,  shall 
be  opened  at  the  naval  sea-ports,  to  supply  ships  with  these  articles 
when  wanted;  to  be  demanded  by  the  surgeon,  under  the  authority  of 
his  captain,  in  the  usual  manner.  Four  general  dispensaries  would 
be  required  for  this  business,  under  the  direction  of  a  surgeon  who 
has  served  ten  years  in  the  navy,  with  a  salary  of  200  1.  per  ann.  and 
house-rent.  These  dispensaries  shall  be  at  London,  Chatham,  Ports- 
mouth and  Plymouth.  Ships  on  foreign  stations  shall  be  supplied  at 
all  places  where  naval  stores  are  kept,  under  the  care  of  a  mate  or 
surgeon  of  the  list,  with  a  suitable  salary." 

It  was  a  real  hardship  to  receive  one's  salary  at  irregular  intervals 
or  only  at  the  end  of  a  cruise.  "  Few  if  any  men,  after  an  expensive 
education,  can  afford  to  support  themselves  till  the  ship  is  paid  off, 
sometimes  not  for  many  years  when  employed  in  a  foreign  station." 
Trotter  urged  quarterly  payments  of  salaries.  Once  the  officers  have 
been  put  on  a  proper  basis  of  remuneration  the  Government  would 
have  a  right  to  require  efficient  service. 

"'  The  medical  establishment  being  thus  completed,  and  suitable 
encouragement  given,  government  will  have  a  right  to  prescribe 
foims  of  study  for  naval  surgeons,  which  can  alone  secure  j^ersons 
duly  qualified  for  the  office.  A  term  of  study,  which  comprizes  in 
two  years  two  courses  of  lectures,  on  anatomy  and  surgery,  medicine 
and  chemistry,  with  at  least  six  months'  attendance  at  some  reputable 
public  hospital,  would  be  requisite;  exclusive  of  the  usual  appren- 
ticeship as  apothecary,  which  shall  not  be  less  than  two  years. 
Undeniable  certificates  shall  be  produced  of  these  forms  of  educa- 
tion, for  every  one  who  is  candidate  for  a  surgeon's  warrant.  Mates 
of  the  second  class  and  under  may  be  admitted  on  easier  terms." 

The  old  and  very  marked  distinction  between  physicians  and  sur- 
geons still  prevailed  at  this  time,  the  former  being  superior  in  edu- 
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cation  and  standing.  '*  Xo  surgeon  shall  be  promoted  to  the  rank 
of  physician  under  five  3'ears  service  as  surgeon  and  mate ;  and  their 
degrees  as  Doctors  of  Medicine  shall  be  obtained  in  a  regular  maimer 
from  the  Universities  ^Yhere  they  have  studied  the  usual  terms.*" 

Trotter  calls  attention  to  the  fact  that  in  the  whole  nav}'  there 
were  but  three  physicians  holding  naval  appointments  as  such  Avho 
had  obtained  their  degrees  in  proper  fashion,  he  being  one  of  them. 
"  All  the  others  including  the  whole  Commissioners  of  Sick  and  Hurt, 
have  been  obtained  by  proxy  elsewhere !  Such  is  the  state  of  medical 
honours  in  tlie  Roj'al  Xavj^  of  Great  Britain,  at  the  close  of  a  nine 
years'  war,  and  at  the  beginning  of  the  nineteenth  century !  "  Rol- 
leston  doubtless  rightly  sees  in  this  a  slap  at  Blane, 

Trotter  Avas  opposed  to  naval  men  engaging  in  private  practice, 
and  this,  allowed  in  1795,  forbidden  in  1802,  was  finally  authorized 
as  being  of  distinct  advantage  in  1913. 

"  I  would  also  recommend  two  inspectors  of  health,  to  correspond 
with  the  Admiralty  only ;  to  be  constantly  in  motion,  and  to  inspect 
all  hospitals,  guardships,  slop-ships,  convalescent  ships,  prisons, 
and  prison-ships,  ships  fitted  for  carrying  troops,  tenders,  and  all  the 
private  sick  quarters  over  Great  Britain  and  Ireland.  They  should 
watch  and  regulate  the  internal  economy  of  health  in  all  these,  and 
make  occasional  representations  to  their  Lordships." 

''  Just  as  this  work  was  going  to  the  press,  the  news-papers  give 
the  account  of  some  additional  half-pay  to  naval  officers.  But  it 
does  not  appear  that  a  single  word  has  been  said  of  physicians, 
surgeons,  or  surgeons'  mates.  We  are  indeed  an  unfriended  part  of 
the  community !  Mr.  Addington,  himself  the  son  of  a  physician, 
even  speaks  of  the  surgeons  to  look  for  bread  from  the  merchant- 
service,  as  merchant  ships  are  now  to  carry  surgeons.  But  surely 
the  nation  ought  to  reward  its  own  servants.  Let  me  bring  the  busi- 
ness a  little  nearer  to  the  Minister's  feelings.  Would  this  accom- 
plished Statesman,  the  conciliator  of  party,  unassuming  as  he  is  at 
the  head  of  the  Treasur}^,  would  he  like  to  quit  his  present  office, 
to  ])e  made  a  collector  of  the  customs  at  Newcastle  or  Hull?  The 
change  hinted  at  would  be  as  sad  a  reverse  to  the  navy  surgeon. 
Gentlemen  who  have  expended  a  small  patrimony  on  the  study  of 
their  profession,  without  half-pay  must  be  left  destitute.  I  speak 
from  experience  at  the  end  of  the  former  war.  The  feasibility  which 
accompanies  the  professional  character,  must  be  deeply  wounded  by 
this  neglect.  In  the  duties  of  our  station  we  become  inmates  with 
our  officers;  we  mix  in  their  friendships,  and  share  in  their  confidence. 
We  attend  them  in  the  hour  of  bodily  affliction,  when  their  inmost 
secrets,  tlieir  dearest  concerns  are  intrusted  to  us;  and  they  often  ex- 
pire in  our  arms.    This  frequent  communication  learns  us  to  partake 
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of  their  heroism,  and  we  grow  jealous  of  every  thing  that  detracts 
from  the  naval  reputation  of  the  country." 

"  The  neglected  state  of  the  naval  hospitals  arose  partly  from  the 
small  stipend  of  the  medical  officers;  but  this  could  not  justify  some 
occurrences  that  I  must  relate,  and  which  I  leave  as  a  warning  to 
others.  To  some  these  examples  may  appear  disgustful ;  so  they  are 
to  my  eye.  When  I  hear  of  the  medical  attendant  of  a  public  institu- 
tion having  accumulated  thirty  or  fort}^  thousand  pounds  by  the 
private  exercise  of  his  profession ;  bj'  an  irresistible  impulse  of  imagi- 
nation the  ghosts  of  so  many  thousands  of  brave  men  rise  to  my  view, 
who  have  fallen  into  premature  deaths  by  unprincipled  neglect. 

"At  the  beginning  of  this  war  a  seaman  fell  from  the  top  of  a  ship 
fitting  at  Plymouth,  and  was  wounded  dreadfully.  He  was  imme- 
diately conveyed  on  shore,  but  nobody  could  be  found  to  open  the 
gate  of  the  hospital.  At  last,  access  was  o.btained ;  but  not  a  surgeon 
could  be  found;  he  was  attending  a  gentleman  of  great  fortune  in 
Cornwall.  It  is  to  be  added,  the  man  died  of  the  haemorrhage  from 
his  wound. 

"A  post-captain,  so  ill  as  to  be  carried  on  shore  in  his  bed,  came  to 
sick-quarters,  and,  for  the  convenience  of  such  attention  as  he  re- 
quired, to  the  house  of  a  friend.  The  first  visitor  was  a  clerk,  who 
demanded  that  he  should  come  to  the  hospital  and  answer  muster,  or 
be  I'un  on  the  books.  On  the  third  day  a  private  physician  called  upon 
him,  saying  that  he  came  at  the  desire  of  the  surgeon  of  the  Royal 

Hospital,  who  was  attending  the  accouchement  of  Lady  M. at 

sixty  miles  distance!" 

Trotter  was  a  fighter.  As  fleet  physician  he  claimed  the  preroga- 
tive of  a  professional  interest  in  ever3i:hing  that  touched  the  welfare 
of  the  seamen,  sick  or  well.  "A  very  interesting  circumstance  took 
place  on  the  20th  of  May,  1800,  at  a  general  survey  at  the  Eoyal  Hos- 
pital, Plymouth,  where  I  judged  it  proper  to  attend,  on  account  of  a 
large  number  of  the  Edgar  and  Pompee's  people  being  on  the 
list  for  invaliding.  These  men  had  been  sent  on  shore  for  fever ;  were 
now  recovered,  or  convalescent ;  and  brought  forward  for  other  com- 
plaints, or  old  hurts  that  never  had  been  known  to  the  surgeons  of  the 
respective  ships. 

"  On  entering  the  public  room,  I  was  accosted  by  Captain  Creyke 
the  governor,  with  his  usual  acuteness,  and  was  asked  by  what  au- 
thority I  appeared  there.  To  this  I  replied,  the  station  I  had  the 
honour  to  hold.  This  was  not  deemed  sufficient;  he  said  he  could 
only  admit  me  by  an  Admiralty  order.  I  then  remarked,  that  the 
order  for  survey  from  the  Port  Admiral  was  addressed  to  Captains 
Stirling,  Sawyer,  and  Pater,  who  were  my  officers,  and  to  their  opin- 
ions I  would  only  submit.  The  captains  very  handsomely  accepted 
of  my  attendance,  as  they  knew  I  only  came  there  with  a  view  of 
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benefit  to  service ;  and  as  they  considered  it  their  duty  to  obtain  every 
evidence  that  could  save  a  single  man  from  being  invalided  on  false 
pretences.  (Some  time  before  this  rencounter  with  the  governor,  in 
visiting  some  of  the  wards,  I  had  dropped  some  angry  expressions 
about  bitters  being  put  into  the  wine ;  which  were  artfully  construed 
into  interference  with  the  medical  practice.  Remonstrances  were  im- 
mediately made  to  the  Admiralty,  seconded  by  the  Board  of  Sick 
and  Hurt;  and  their  Lordships  thought  proper  to  restrict  my  visits. 
To  this  I  made  no  reply,  as  I  expected  no  support  from  Lord  Brid- 
port.  Trusting  to  this  order  of  the  Admiralty,  the  governor  thought 
he  was  empoAvered  to  exclude  me  from  the  hospital  altogether.  The 
captains  present  asserted  their  own  authority,  and  the  service  tri- 
umphed. This  business  diffused  general  satisfaction  throughout  the 
fleet.  This  volume  contains  facts  sufficient  to  justify  a  watchful  eye 
over  hospital  establishments.  The  future  surveys  are  reported  to 
have  been  rather  meliorated  from  my  attendance.  But  on  this  occa- 
sion, had  my  opinion  been  taken,  the  whole  of  the  Edgar's  and 
Pompee's  people  should  have  been  remanded  to  their  ships  with- 
out a  single  question  being  asked.)  A  general  survey  at  an  hospital 
has  always  been  considered  as  a  public  day ;  and  even  on  this  occasion 
every  surgeon  of  the  fleet  was  present.  An  admiralty  order  directed 
my  future  attendance  at  all  surveys  afterwards." 

It  is  proper  in  this  connection  to  recall  an  earlier  incident,  show- 
ing that  though  Trotter  stood  for  his  rights  he  had  worthy  ideas  of 
duty.  "  The  salad,  which  I  had  represented  in  my  letter  to  the 
Admiralty,  as  the  best  vegetables  for  our  relief.  Avas  supplied  in  too 
small  quantity  to  eradicate  the  disease.  I  wanted  it  to  be  given  in 
large  allowance  to  the  different  messes  of  the  seamen;  and  that  the 
fresh  beef  broth  should  be  full  of  greens,  or  other  pot-lierbs.  Tlie 
lemons  we  could  only  consider  for  the  cure.  I  demanded,  therefore, 
five  thousand  pounds  for  daily  consumption;  and  walked  over  the 
markets  and  gardens,  to  inform  myself  if  this  could  be  obtained. 
Our  supply,  hitherto,  had  seldom  exceed  one  hvndred  pounds  of  let- 
tuces, young  onions,  and  mustard." 

"The  reader  may  smile  at  the  idea  of  a  Physician  to  a  Floot^ 
attending  the  stalls  at  a  A'egctable  market,  or  proambulating  the 
country,  to  calculate  the  produce :  but  it  never  appeared  to  mo  beloAv 
the  dignity  of  the  profession;  nor  did  I  consider  it  a  mean  task 
to  serA^e  the  sallad  with  my  own  hands,  from  the  Charon's  quarter- 
deck." 

"My  station  on  board  the  Atlas  not  affording  me  opportunities 
to  visit  the  sick  as  heretofore,  or  to  communicate  Avith  the  surgeons, 
I  considered  myself  now  rather  as  the  register  of  their  afflictions, 
than  as  the  physician  who  ought  to  relieve  them.     This  thought  A\as 
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transmitted  where  it  was  sure  of  being  candidly  treated;  but  my 
retirement  was  not  deemed  expedient. 

"At  this  season  I  suggested  that  I  could  be  much  more  usefully 
employed  at  the  port  of  PWmouth,  to  inspect  the  health  of  the  ships 
as  they  now  refitted  there.  This  was  approved  of;  for,  I  believe, 
some  persons  were  glad  to  get  quit  of  me  on  any  terms." 

"  The  people  of  the  Saturn  not  being  remarkable  for  cleanliness, 
suggested  to  me  the  necessity  of  having  their  bedding  scoured  at  the 
hospital,  as  well  as  their  cloathing.  I  therefore  desired  the  Captain 
to  insist  upon  it  being  done  before  his  men  returned  on  board.  This 
was  complied  with ;  and  for  the  first  time,  were  infected  blankets  of 
seamen  submitted  to  the  purification  of  soap  and  water  at  a  naval 
hospital.  Who  would  suspect,  that  habits  so  unfavourable  to  health 
should  exist  in  an  hospital  establishment ;  and  at  a  time  when  most 
of  our  ships  hold  up  such  examples  of  cleanliness ! — yet  the  expence 
of  scouring  a  blanket  only  was  three-pence." 

"  On  visiting  the  Captain's  people  the  third  day  after  they  were 
landed,  in  one  of  the  wards  of  the  south-east-wing,  I  found  eleven 
patients  without  sheets  to  their  beds;  and  on  enquiring  the  cause  at 
the  nurse,  I  was  informed  that  the  matron  was  getting  them  ready 
as  fast  as  possible.  At  this  time  the  hospital  was  rather  more  than 
one  third  full!" 

"  The  following  order  was  issued  from  the  Ville  de  Paris  at  sea : — 

"  '  May  4th,  1800. 

" '  Mem". 

"  •  It  is  my  directions,  that  there  are  no  sick  in  future  to  be  sent  to 
the  hospital  at  Plj'mouth,  from  his  Majesty's  ships  and  vessels  under 
my  command,  without  the  authority  of  Dr.  Trotter,  physician  to  the 
fleet,  who  will  visit  the  ships  whenever  a  boat  shall  be  sent  to  him 
for  that  purpose. 

'• '  The  respective  Captains  are  to  report  to  me,  if,  at  any  time, 
clothes  or  necessaries  shall  be  sent  from  the  hospital,  with  recovered 
men,  uncleaned. 

"  '  The  Surgeons  of  the  squadron  are  to  send  to  Dr.  Trotter  a 
monthly  state  of  the  sick,  from  the  22d  of  April,  1800. 

'"(Signed)  St.  Vixcent.' 

"^This  order  was  the  revival  of  medical  discipline  in  the  fleet; 
and  restored  my  duties  to  the  sick.  But  I  received  no  intimation 
that  an  hospital  ship  should  be  fitted,  which  had  before  bestowed 
such  unspeakable  comforts  to  the  Sick  Berth. 

"  The  order  for  the  surgeons  to  furnish  regular  reports,  puts  it 
in  my  power  to  call  upon  them  whenever  a  desire  might  be  discovered 
for  with-holding  them,  which  was  not  frequently  the  case. 
2830—20 G 
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"  On  consideration  of  the  active  duty  of  the  ships  that  had  cruized 
under  Sir  A.  Gardner,  all  the  winter,  I  represented  to  Earl  St.  Vin- 
cent the  probable  appearance  of  a  prevailinor  scurvy;  and  my  ideas 
on  the  prevention,  from  ni}'  experience  and  observations  on  the  sea- 
sons and  weather  of  the  Channel.  My  opinion  seemed  to  be  treated 
with  respect;  and  the  fleet  was  informed,  by  his  Lordship's  order, 
concerning  the  supply  of  vegetables,  when  arriving  in  port,  as  cor- 
rectors of  scurvy. 

"Arrived  the  Temeraire,  over-run  with  scurvy.  R.  A.  Whitshod 
desired  me  to  report  to  him,  in  writing,  the  condition  of  his  people ;  1 
therefore  recommended  a  fortnight's  allowance  of  fresh  beef  and 
vegetables,  agreeable  to  the  general  practice  in  the  fleet,  to  eradicate 
the  disease. 

"  It  api)ears  that  orders  had  been  given,  that  no  ship  going  to 
port,  should  be  detained  longer  than  six  days.  Unknown  to  me,  a 
large  supply  of  lemon  juice  was  issued  to  every  ship,  as  a  preventive 
of  scurvy,  and  ordered  to  be  mixed  with  sugar  and  water,  as  lem- 
onade. Before  I  was  informed  of  this  circumstance,  I  had  recom- 
mended a  sufficiency  of  fresh  beef  and  vegetables  to  the  Superb, 
whicli  arrived  a  few  days  after.  The  Rear  Admiral,  who  beheld  this 
disease  so  general  with  great  concern,  I  suppose,  inclosed  my  Report 
to  the  Commander  in  Chief." 

"July. — Sometime  in  this  month,  I  was  honoured  with  the  fol- 
lowing laconic  epistle. 

" '  Ville  De  Paris,  oif  Ushant, 

"'July  15th. 
"'Sir, 

" '  I  very  much  disapprove  your  officious  interference,  to  prevent 
His  Majesty's  ships  under  m}^  command  from  putting  to  sea,  the 
moment  their  beer,  water,  and  provisions  are  completed,  which  is 
ordered  to  be  done  with  the  utmost  possible  dispatch ;  and  I  desire 
3'ou  will  discontinue  this  practice. 

"'(Signed)  St.  Vincent. 

" '  To  Dr.  Trotter.' 

"  On  first  perusing  this  letter  I  was  rather  at  a  loss  to  conjecture 
what  it  alluded  to:  l)ut  suspcfcted  that  it  must  relate  to  reports  given 
by  order  of  R.  A.  Whitshed,  on  the  prevailing  scurvy  in  the  Teme- 
raire and  Superb,  mentioned  above. 

"  On  showing  it  to  some  of  my  friends  in  the  fleet,  they  advised 
me  to  reply.  To  this  1  answered  No :  the  temper  that  could  dictate 
such  a  letter  to  a  physician  in  the  exercise  of  the  best  affections 
of  the  human  heart,  could  not  be  satisfied  with  explanation.  On  such 
an  occasion,  if  the  medical  character  possesses  any  virtue  within 
itself,  to  that  he  must  fly  for  sanctuary ;  and  let  the  storm  rage  that 
he  cannot  appease. 
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"  It  needs  scarcely  to  be  mentioned,  that  this  letter  is  incorrect  in 
point  of  service,  for  a  medical  officer  has  no  power  to  detain  a  ship.  I 
acted  in  compliance  with  the  order  of  the  senior  officer  on  the  spot. 
But  although  my  report  prescribed  a  fortnight's  allowance  of  fresh 
meat  and  vegetables  to  these  scorbutic  crews,  it  did  not  imply  that 
they  should  be  detained  a  single  hour  in  port;  on  the  contrary,  a 
month's  vegetables,  in  similar  conditions  of  scurvy,  have  often  been 
carried  to  sea. 

"  The  harsh  terms  of  this  letter,  I  must  confess  wounded  me  griev- 
ously. I  became  tired  of  a  station  that  exposed  me  to  unmerited  suf- 
fering. I  had  lateh^  displeased  one  Commander  in  Chief  by  claiming 
protection  from  insult ;  and  a  second  was  now  reproaching  me  while 
fulfilling  the  duties  of  my  office." 

"  It  will  not  be  wondered  at.  if  after  this  transaction  I  resolved  to 
trouble  his  Lordship  no  further  with  my  correspondence;  in  this  I 
was  the  more  sorry,  as  I  had  cherished  the  hope,  from  his  known  dis- 
cernment, to  have  pursued  those  plans  of  improvement  in  the  medical 
department,  which  was  left  unfinished  through  the  indisposition  and 
retirement  of  Admiral  Earl  Howe." 

"  Lord  St.  Vincent  has  directed  the  Sick  Berths  to  be  enlarged,  and 
more  commodiously  fitted  for  the  sick.  What  a  pity  he  did  not  point 
out  the  Berth  of  the  Centaur  for  a  model. 

"August.  Fresh  vegetahJes  are  now  sent  to  sea  with  every  ship  for 
the  use  of  the  fleet ;  but  it  does  not  appear  that  any  live  stock  have  yet 
been  ordered. 

"All  the  ships  which  have  lateh?^  arrived  have  much  scur^^^  In 
those  cases  where  it  has  appeared  the  ounce  of  lemon  juice,  and  the 
ounce  of  sugar  mixed  with  water,  which  is  Lord  St.  Vincent's  for- 
rrml<i,  do  not  seem  to  have  checked  its  progress.  A  multitude  of  cases 
still  occur,  in  which  the  surgeons  are  under  the  necessity  of  giving 
from  six  to  eight  ounces  daily,  in  the  usual  manner,  to  effect  a  cure. 
The  people  in  the  Windsor  Castle  are  evidently  much  emaciated  by 
its  use.  * 

"  Mr.  Burd  of  the  Temeraire,  in  his  last  report  from  sea  re- 
marks :  '  In  consequence  of  the  recruit  which  the  ship's  company 
had  in  harbour,  the  general  tendency  to  scurvy  has  disappeared. 
But  it  is  still  very  marked,  in  many  of  those  who  were  worst  pre- 
vious to  our  going  into  port;  though  even  with  them  since  com- 
ing to  sea,  by  the  use  of  lemon  juice  we  gain  ground.  And  I  beg 
to  remark,  that  their  strength  somewhat  fails  under  its  use;  and 
emaciation  of  body  is  perceptible  to  the  most  inattentive  observer.' 

"  Since  the  large  allowance  of  sallad  was  served,  the  scur^y  has 
continued  to  decline.  The  sudden  change  is  wonderful.  The 
squadron  being  now  ordered  to  sea,  the  health  of  the  men  was  con- 
sidered equal  to  the  expected  cruize;  but  it  could  not  be  supposed 
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secure  against  the  effects  of  a  sea  diet,  where  vegetables  and  fresh 
beef  had  no  share.  The  Surgeons  were  served  from  the  Charon 
with  boxes  of  lemons,  in  proportion  to  the  progress  of  scurvy  lately 
marked  among  the  people,  and  thirty  gallons  of  lemon-juice,  to 
be  used  when  the  fruit  was  expended.  I  reserved  two  hundred 
and  fifty  gallons  in  the  hospital  ship,  lest  any  unforeseen  length 
of  time,  or  exigencies  of  service,  might  keep  the  fleet  at  sea  beyond 
what  we  foresaw." 

AVhile  attributing  the  highest  honor  to  Lind,  as  the  British  cham- 
pion of  lemons  in  the  treatment  of  scurvy,  fully  subscribing  to 
their  value,  constantly  agitating  not  only  for  their  employment 
but  for  systematic  and  regular  provision  for  a  routine  issue,  Trot- 
ter considered  it  essential  to  make  the  general  dietary  adequate; 
that  wine,  fruit,  green  vegetables  of  all  kinds,  fresh  bread,  fresh 
meat,  and  general  conditions  favorable  to  health  (ventilation, 
warm  clothing,  exercise)  were  even  more  important  as  preventive 
measures  against  scurvy  than  reliance  on  lemon  juice  alone. 

"  Whatever,  therefore,  may  be  the  theory  of  sea-scruvy,  we  con- 
tend, that  recent  vegetable  matter,  imparts  a  something  to  the  body, 
which  fortifies  it  against  the  disease;  and  that  in  proportion  to  the 
quantity  of  this  something  imparted,  making  allowance,  at  the  same 
time,  for  external  causes,  which  counteract  its  effects  on  the  constitu- 
tion, the  symptoms  will  sooner  or  later  disappear.  The  preservative 
means  ought,  therefore,  to  be  attended  to,  and  we  ought  to  trust  only 
to  the  vegetable  acid,  when  we  can  do  no  better.  (It  is  the  custom  of 
service,  for  the  purser  to  order  his  steward  to  buy  vegetables,  greens, 
or  cabbages,  for  the  fresh  beef  broth  out  of  his  necessary  money ;  but 
there  is  no  fixed  quantity.  There  is  a  necessity  for  fixing  the  propor- 
tion, cost  what  it  may.  Why  is  an  article  of  diet,  that  is  the  best 
security  against  a  fatal  disease,  left  to  such  uncertainty,  or  liable  to 
be  withheld  by  any  indixidnal.  when  its  jirice  becomes  a  little  higher 
than  common?)  * 

"  W^e  have  also  found,  that  tlie  i)reser\od  juice  is  very  inferior  to 
the  fruit,  in  its  entire  and  recent  state;  altliough,  I  believe,  that  great 
attention  was  paid  to  its  preservation,  and  when  tliere  could  be  no 
suspicion  of  vinegar,  or  other  acids,  fraudulently  adiled." 

lie  preferred  the  concentrated  crystals  to  the  juice,  and  was  not  in 
favor  of  general  unrestrictetl  use  of  lemon  juice  for  everything.  In 
time  the  British  service  came  to  be  sujjplied  with  what  was  supposed 
to  be  as  good  or  better — the  juice  of  West  Indian  limes  instead  of 
lemons — and  the  results  were  bad.  It  is  scarcely  necessary  to  remind 
the  reader  that  we  have  here  the  original  of  our  men's  popular  desig- 
nation for  a  vessel  sailing  under  the  Bi-itisli  flag. 

On  one  occasion  Trotter  reccmimended  that,  as  large  supplies  of 
oranges  and  lemons  were  hard  to  come  by,  advantage  be  taken  of  the 
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extreme  cheapness  of  apples,  selling  in  Devonshire  at  1  shilling  and 
6  pence  per  hundred,  to  vary  the  antiscorbutic  ration  b}'  this  desirable 
and  useful  preventive.  The  admiralty  was  willing  provided  the  board 
of  sick  and  wounded  judged  it  necessary.  "  These  gentlemen,  however, 
thought  otherwise,  by  telling  their  lordships  that  they  had  provided 
a  great  quantity  of  fine  onions  at  a  small  price,  which,  with  lemon 
juice  and  vegetables,  they  esteemed  equal  to  the  correction  of  scurvy. 

"  Such  was  the  opinion  of  two  physicians  sitting  in  a  snug  corner 
of  Somerset-house,  who  neither  heard  the  wind  blow,  or  the  tempest 
rage.  The  fleet  off  Ushant,  it  is  true,  had  large  supplies  for  prevent- 
ing scurvy;  but  if  a  saving  of  public  money  could  be  made,  by  sup- 
l^lying  articles  of  equal  efficacy,  and  more  desirable  under  the  cir- 
cumstances of  service,  I  have  no  hesitation  in  saj'ing,  it  ought  to  have 
been  done.  On  inquiry  at  the  agent  of  the  Royal  Hospital,  I  learned 
that  no  change  had  been  made  in  the  purchase  of  onions  for  the  fleet. 

"  Query.  How  long  would  these  Commissioners  of  Sick  and  Hurt 
like  to  live  on  onions  and  lemon-juice,  as  preventives  of  scurvy,  in  a 
dreary  winter  cruise  of  twentj^  weeks,  off  the  black  rocks  at  the  en- 
trance of  Brest  harbour? 

"  While  it  is  my  duty  to  prescribe  rules  of  health  to  a  fleet  of  brave 
men,  secluded  from  the  comforts  of  the  land,  God !  of  Mercy !  re- 
mind me  of  the  Christian  precept,  to  do  as  I  would  he  done  unto!  " 

"Admiral  Lord  Bridport  came  to  Portsmouth  about  this  time,  to 
take  the  command  of  fourteen  sail  of  the  line.  He  had  heard  of  the 
general  scurvy,  but  supposed,  from  the  orders  given  some  time  ago, 
by  the  Admiralty',  that  it  was  effectually  overcome.  His  Lordship 
received  my  opinion  on  the  subject  with  much  attention,  and  entered 
earnestly  into  my  manner  of  curing  it.  He  desired  the  resident 
Commissioner  of  Sick  and  Wounded  to  order  the  quantity  which  I 
deemed  necessary,  whether  it  could  be  procured  at  Portsmouth,  Gos- 
port,  or  elsewhere.  It  was  of  little  moment  whether  the  sallad  ought 
to  be  considered  as  a  part  of  victualling,  or  medicine;  the  public 
service  demanded  instant  relief.  Had  it  been  in  my  power  to  com- 
mand it,  it  should  have  been  brought  from  the  Land's-end,  in  Corn- 
wall, before  the  fleet  had  so  long  groaned  under  the  affliction.  We 
have  heard  of  a  Minister  ordering  a  train  of  ordnance  across  the 
country,  from  Woolwich  to  Portsmouth,  to  save  time ;  in  this  manner 
would  I  have  wheeled  the  product  of  every  distant  garden  to  Ports- 
mouth, lest  the  tooth  of  a  sailor  should  drop  from  his  gums,  by  a 
tardy  conveyance  of  his  deliverer. 

'  Deliberat  Eoma,  perit  Saguntum.' " 

Trotter  was  always  harping  on  ventilation.  "  No  department  of 
service  is  more  frequently  the  subject  of  conversation  among  officers 
and  surgeons  than  the  ventilation  of  ships.  But  although  all  are 
agreed,  that  a  pure  atmosphere  is  the  object  to  be  obtained,  the  ways 
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and  means  of  effecting  it  are  very  different  in  different  ships,  so  that 
as  much  quackery  is  disphiyed  in  this,  as  in  am'  process  of  duty  that 
we  are  acquainted  with.  One  Captain  is  jealous  of  seeing  the  least 
moisture  on  his  decks,  while  another  orders  them  to  be  drenched  with 
salt  water  every  morning.  Some  contend  for  the  purity  of  a  hold, 
that  is  corrected  by  frequent,  or  constant  fires,  while  others  trust  to 
the  daily  admission  df  clear  water,  for  the  perfect  salubrity  of  the 
well,  etc. 

"  The  method  of  extracting  foul  airs  from  the  lowest  apartments 
of  ships,  has  employed  mechanical  philosophy  for  a  length  of  time, 
to  inA^ent  and  adapt  an  apparatus  and  instrument  for  that  purpose. 
More  attention  has  therefore  been  directed  to  the  construction  of 
pumps  for  dislodging  a  vitiated  portion,  than  has  been  bestowed  on 
a  machine  that  should  fill  up  the  vacuum  by  a  purer  column.  For 
when  a  quantity  of  foul  air  is  extracted  by  the  pump  from  the  hold, 
the  portion  that  rushes  in  is  not  a  part  of  the  pure  external  atmos- 
phere, but  what  comes  from  the  decks,  already  much  exhausted  of 
its  salubrious  quality. 

"  The  history  of  Mr.  Sutton's  invention  of  airpipes  for  ventilating 
ships,  to  be  found  in  Dr.  Meade's  works,  affords  many  striking 
instances  of  those  rebuffs,  which  ingenious  men  too  frequently  expe^ 
rience  from  public  boards,  public  offices,  etc." 

"We  need  scarcely  hint  that  the  best  substitute  for  Avashing  decks 
is  din/  t^hhing  with  sand.  This  practice  fortunately  gains  ground; 
it  affords  a  wholesome  exercise  for  the  people;  and  it  has  been  well 
exemplified  in  the  best  regulated  ships,  that  their  decks  look  better 
than  those  drenched  so  frequentl}^  with  salt  water.  This  salutary 
reformation  has  probably  saved  more  lives  than  any  other  alteration 
Avhatever.  Whitewashing,  at  all  time  so  delicate  and  cleanly,  makes 
a  part  of  this  plan,  and  excites  ideas  of  personal  cleanliness  among 
the  people." 

"The  scuttles,  and  sometimes  a  fcAV  ports,  are  opened  for  ventila- 
tion. But  these  have  their  inconveniences.  The  man  who  lies  near- 
est the  scuttle  finds  the  current  disagreeable,  and  often  shuts  it.  In 
harbours  locked  by  high  lands,  it  is  a  good  plan  to  keep  the  shii)"s 
broad-side  to  the  wind,  by  a  spring  on  the  cable.  Much  however 
might  be  done  by  having  air-flews,  so  constructed  as  to  communicate 
with  the  upper  part  of  the  ship,  raised  some  feet  above  the  gunwale, 
with  scuttles  fitted  to  open,  as  the  wind  may  be  on  the  beam,  or  other- 
wise. The  lower  end  of  these  ought  to  come  within  two  feet  of  the 
lower-deck;  by  Avhich  means  the  current  of  air  Avould  be  diffused 
aboard,  without  blowing  partially  on  any  particular  sleeping  })lace. 
A  very  equal  circulation  would  in  this  manner  be  uiaintained,  when 
there  was  a  necessity  of  laying  tarpaulins  over  the  hatches  to  koeji 
out  rain,  or  when  wind-s:\ils  could  not  be  put  down  to  advantage  in 
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bad  weather.  The  Medusa,  hospital  ship,  was  fitted  at  Plymouth  with 
air-shafts  of  this  description,  and,  when  duly  attended,  kept  the 
hospital  sufficienth^  ventilated.  We  can  find  no  objection,  as  far  as 
we  have  conversed  with  oflficers,  to  their  general  introduction 
throughout  the  nav}' :  they  can  be  so  constructed  as  to  be  clear  of  the 
guns  and  ropes;  and  when  we  consider  the  great  advantages  of  pure 
air  to  life  and  health,  we  ardently  wish  to  see  the  trial. 

"A  ventilator  constructed  nearly  on  these  principles  may  be  seen 
on  board  the  Barfleur,  the  contrivance  of  Rear  Admiral  Colling- 
wood;  and  the  Admiral,  with  great  justice,  attributes  a  large  share 
of  the  improved  health  of  his  ship's  company',  to  this  flew  for  con- 
ducting from  the  lower  parts  of  the  deck,  the  air  vitiated  by  respira- 
tion." 

"  In  the  well-regulated  ship,  where  one  of  the  main-top-mast  stun- 
fails,  from  its  commodious  size,  is  usually  converted  into  a  Avind-sail, 
the  lower  end  is  generally  put  so  low  as  the  hatch  of  the  main  hold ; 
and  when  the  fore-hatch  is  kept  open,  that  part  of  the  hold  is  of 
course  well  refreshed.  But  the  whole  bottom  of  the  ship  cannot  be 
purified  in  this  manner,  the  spirit-room  being  surrounded  by  bulk- 
heads that  are  water-tight,  for  the  security  against  fire.  The  bread- 
room  ought  to  have  a  wind-sail  to  itself;  and  the  forepart,  which  is 
commonly  a  close  bulk-head,  ought  either  to  be  grated,  or  constructed 
with  folding-doors,  to  be  laid  open  as  often  as  may  be  found  neces- 
sary. I  consider  the  bread-room  of  a  ship,  from  its  present  pent-up 
condition,  the  number  of  lights  so  frequently  burning  in  it,  and  the 
noxious  effluvia  issuing  from  cheese,  etc.  as  a  species  of  volcano  that 
is  constantly  throwing  out  pestiferous  fumes  to  shorten  and  weaken 
life." 

"We  think  a  very  commodious  apparatus  for  ventilation  might 
be  constructed  on  the  principle  of  the  common  bellows.  This  ma- 
chine ought  to  be  placed  on  the  quarter-deck,  or  booms,  over  the 
waist,  that  no  air  might  be  thrown  down  but  what  is  perfectly  pure. 
Long  leathern  tubes  being  fitted  to  the  nasal  of  the  bellows,  would 
by  this  contrivance  convey  a  current  of  wind  into  every  corner  below, 
as  you  choosed  to  direct  the  mouth  of  the  tube. 

"  The  instruments  now  in  use  for  extracting  foul  airs,  are  as  much 
adapted  to  the  purpose  as  the  intention  required ;  but  the  air  which 
rushes  in,  to  restore  the  place  of  that  just  extracted,  gives  no  addi- 
tional purity,  unless  a  fresh  column  is  flowing  in  from  the  upper 
parts  of  the  ship.  This  shows  the  great  necessity  of  flews  and  wind- 
sails,  that  no  portion  may  be  ever  permitted  to  stagnate  below,  but 
a  constant  circulation  throughout  the  whole  preserved." 

"  In  such  situations  of  naval  service,  the  able  officer  of  a  ship  will 
be  distinguished  from  the  man  of  inferior  abilities;  and  as  far  as  it 
is  possible,  in  the  execution  of  duty,  he  will  endeavour  to  give  his 


592  HISTORICAL,  Vol.  XIV, 

people  no  unnecessary  toil.  The  rule  for  that  must  always  be,  that 
the  refreshment  from  sleep  at  night  should  be  equal  to  the  fatigues  of 
the  day.  1  he  strength  of  a  ship's  company  will  thereby  be  reserved  for 
proper  occasions,  for  the  hour  of  battle,  or  severe  gales  of  wind.  .  .  . 
"  The  nice  criterion  of  discipline  is  to  give  seamen  full  employment 
without  making  duty  a  toil,  and  in  all  situations  to  remember  they 
are  men !  " 

"  The  best  cures  which  I  have  witnessed  during  this  prevailing 
malady,  appeared  to  have  been  more  owing  to  regimen  than  medicine. 
These  happened  in  ships  that  had  greater  advantages  of  diet  than 
others;  and  where  the  patient  had  not  been  weakened  in  the  early 
stage  of  bleeding,  under  the  idea  of  relieving  stricture  of  the  breast, 
as  a  supposed  attendant  of  pneumonia. 

"A  multitude  of  cases  have  however  been  presented  to  me  at  differ- 
ent times,  under  the  appellation  of  phthisis,  that  I  believe  had  no 
disposition  towards  it.  Uncommon  recoveries  have  therefore  been 
said  to  take  place,  as  the  effects  of  particular  articles  of  medicine  and 
superior  treatment.  All  accounts  of  this  kind  are  to  be  trusted  with 
some  qualification.  Miraculous  cures,  even  in  the  stage  of  purulenr-y, 
have  been  talked  of;  but  at  the  same  time  so  vaguely  detailed,  and 
with  such  total  neglect  of  the  operation  of  other  powers  on  the  body, 
that  little  credit  is  to  be  given  to  their  histories." 

In  discussing  the  prevalence  and  increase  of  nervous  diseases 
due  to  the  restlessness  and  excessive  activity  of  modern  life  he 
reverts  again  to  the  impressment  of  sailors:  "It  is  the  fate  of  war 
that  numbers  of  seamen  are  brought  into  the  naval  service  against 
their  inclinations;  many  of  those  under  circumstances  singularly 
severe;  as  happen  to  men  that  are  impressed  immediately  on  coming 
from  foreign  voyages,  without  even  hearing  of  their  relations,  far 
less  having  a  sight  of  their  families.  Nostalgia,  which  I  take  to 
be  only  a  variety  of  hj'pochondriasis,  is  sometimes  strongly  marked 
in  these  cases,  and  emphatically  speaks  the  language  of  human 
nature.  How  disgraceful  is  this  practice  to  a  nation  that  calls 
itself  the  most  free  on  the  face  of  the  eartli,  that  deprives  of  the 
privilege  of  citizenship  those  men  to  whom  it  owes  its  security,  and 
to  whose  valour  the  sound  of  applause  has  been  constantly  heard! 
But  it  seems  that  only  empty  praises  are  returned  for  the  first  of 
all  sacrifices,  a  surrender  of  their  liberty.  The  present  war  has 
given  birth  to  much  warmth  in  the  discussion  of  political  subjects. 
But  what  authority  can  justify  the  involuntary  service  of  any  par- 
ticular class  of  men?  African  slavery  has  been  discussed  among 
us;  but,  though  Christianity  is  the  national  religion,  there  seems 
so  little  of  tlie  spirit  of  it  in  the  country,  that  the  slave-trade  still 
continues,  and  ought  to  continue,  if  there  is  no  remedy  against 
impressing  seamen." 
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"  We  also,  on  many  occasions,  meet  with  young  officers,  as  well  as 
old  ones,  of  all  descriptions,  whose  sensibility  has  long  smarted 
under  unmerited  disappointment  of  honours  in  the  line  of  their  pro- 
fession. Can  an}^  misfortune  in  life  be  more  galling  to  a  brave 
man,  conscious  of  his  right  to  promotion,  than  to  see  another  pre- 
ferred before  him,  without  even  a  single  pretension?  Disappoint- 
ments of  this  nature  have  brought  many  worthy  officers  to  an  early 
grave,  and  induced  afflictions  of  body  and  mind  that  nothing  beside 
could  have  produced.  Ye  rulers  of  the  earth  !  Ye  dispensers  of  hon- 
ours !  whom  high  heaven  had  deputed  to  do  justice  here  below, 
remember  that  there  is  another  world,  where  all  your  favours  will 
undergo  a  scrutiny,  and  be  tried  as  in  a  balance  !  " 

Trotter  was  a  great  believer  in  horseback  riding :  "  This  besides 
the  exercise  and  motion  which  it  affords,  presents  a  variety  of  images 
to  the  mind,  which  cannot  fail  to  introduce  a  new  train  of  ideas,  and 
thus  re-act  on  the  body,  but  particularly  on  the  stomach  and  in- 
testines. This  seldom  fails  to  do  good ;  and,  if  the  ship  is  allowed  to 
remain  a  fortnight  in  port  during  clear  weather,  a  cure  is  obtained 
without  much  medicine.  Exercise  on  horseback,  as  being  so  oppo- 
site to  any  kind  of  muscular  action  or  amusement  that  can  be  obtained 
on  board,  is,  to  the  sea-officer,  by  far  the  most  salutary." 

The  dullness  of  life  at  a  hospital  and  its  depressing  effects  in  cer- 
tain nervous  disorders  are  thus  referred  to : 

"  The  naval  hospitals  are  very  little  to  be  preferred  to  a  ship  in  the 
treatment  of  this  disease.  They  afford  no  amusement  to  seamen, 
and  the  great  pleasure  in  coming  on  shore  is  to  make  the  best  use  of 
their  cunning  to  be  put  down  on  the  list  of  invalids.  [The  autlior 
means  persons  to  be  invalided  from  the  service.]  All  energy  of  mind 
is  lost  within  these  Avails,  and  must  be,  till  some  means  are  devised  by 
officers  of  address  and  intelligence  to  shake  off  that  languor  and 
indolence  which  we  observe  so  general  in  the  wards." 

Trotter  was  anxious  for  a  board  of  health  to  be  established  which 
would  have  power  to  compel  the  adoption  and  employment  of  meas- 
ures recognized  as  salutary,  but  neglected  through  the  greed,  par- 
simon}',  or  indifference  of  commercial  firms,  government  officials, 
etc. 

Trotter  was  an  earnest  advocate  of  compulsory  vaccination  and  a 
great  admirer  of  Jenner,  to  whom  he  transmitted  a  gold  medal  for 
which  he  had  been  instrumental  in  raising  subscriptions  from  some 
80  medical  officers  of  the  navy.  It  was  not  until  1858  that  this  step 
was  adopted;  meanwhile  the  disease  was  rampant  in  certain  com- 
munities and  aboard  the  ships  of  the  navy.  Trotter  repeatedly  made 
rejM-esentations  on  the  subject  to  the  admiralty  but  Avithout  success, 
but  in  1800  an  order  AA^as  issued  by  the  commissioners  of  sick  and 
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wounded  to  'permit  the  surgeons  to  inoculate  any  of  the  seamen  who 
were  "  desirous  of  it." 

"Thus,  these  physicians  have  at  last  condescended  to  give  an  opin- 
ion on  this  popular  practice  :  excellent  humanists !  There  is  scarcely 
a  village  in  Great  Britain  that  has  not  long  shared  of  its  blessings; 
and  six  months  ago  the  Government  of  France  borrowed  a  British 
physician,  Dr.  A^'oodville  of  the  Small-Box  Hospital,  to  introduce 
it  into  Paris ! 

'•  At  this  time  the  Board  of  Sick  and  "Wounded  sent  to  the  Royal 
Hospital  at  Plymouth  a  few  lancets  armed  with  vaccine  matter,  with 
directions,  that  if  these  should  fail  in  communicating  the  disease, 
the  medical  staff  of  the  hospital  should  send  by  the  coach  to  London 
two  children  to  bring  down  the  infection  of  the  fleet.  A^'ould  it  not 
have  been  preferable  to  send  a  Gloucestershire  cow,  as  proposed  in 
my  second  Volume?  Before  this  time  one  thousand  children  had 
been  inoculated  in  the  vicinity  of  Plymouth  for  the  vaccine  disease, 
at  which  port  our  ships  refitted." 

From  the  hospital  ship  Medusa  in  1797  Trotter  had  urged  on  the 
admiralty  the  importance  of  separate  wards  or  buildings  for  small- 
pox at  Haslar  and  other  hospitals.  "  For  these  reasons  and  for  many 
others,  too  minute  to  be  detailed  liere,  I  beg  leave  to  suggest  to  their 
Ix)rdships  some  building,  to  be  constructed  at  a  sulRcient  distance 
from  the  hospitals,  solely  for  the  reception  of  Small-Pox,  wirh 
kitchen,  ^vashhonse,  etc.  entirely  confined  to  this  institution." 

•'  My  proposal  received  due  attention  from  their  Lordships,  and 
waS  submitted  to  the  consideration  of  the  Commissioners  of  Sick 
and  AVounded;  and  their  report  was  transmitted  to  me,  which  was 
briefly,  that  they  did  not  see  any  necessity  for  a  small-pox  ward  at 
a  distance  from  the  other  hospitals.  A  subject  of  such  moment  had 
a  claim  to  all  the  attention  that  could  be  given  it;  and  the  evidence 
which  we  have  produced  appears  to  us  convincing.  AVe  think  that 
a  small  building  in  the  most  retired  part  of  the  hospital-ground  at 
Haslar  and  Plymouth,  a  small  area  round  it  for  the  benefit  of  con- 
valescents, with  a  kitchen  and  washhouse,  to  cut  off  all  communica- 
tion with  other  patients,  might  be  erected  for  a  trifling  sum. 

"  Some  improvement,  however,  took  place  in  consequence  of  this 
representation.  A  door  communicating  with  the  common  staircase 
of  other  wards  was  built  up ;  but  let  any  person  consider  the  facility 
with  which  this  disease  is  imported,  and  let  him  examine  the  situa- 
tion of  small-])ox  wards  at  these  hos]>itals,  and  he  will  not  fail  to 
think  as  we  do.  .  .  .  AA-'hen  we.  in  the  fleet,  have  so  often  fol- 
lowed up  its  source  to  the  liospitals:  is  it  not  likely  that  it  also  is 
carried  from  them  to  the  n<>ighbouring  towns,  and  kej^t  constantly 
alive.  AA^'e  moreover  contend  tliat  it  is  inconsistent  with  tlic  si>irit  of 
medical  jurisprudence  to  admit  the  small-pox   infection   withii\   an 
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hospital  with  other  diseases,  to  whom  it  is  liable  to  be  conveyed ;  we 
therefore  choose  to  record  the  fact,  that  it  ma}^  benefit  posterity. 
'  If  Kome  must  fall,  we  are  innocent.' 

"  We  shall  hope  to  see  some  of  tiie  Gloucestershire  cows  transferred 
to  the  navy  farm,  that  surrounds  the  walls  of  Haslar  Hospital,  for 
the  purpose  of  inoculating  the  whole  seamen  at  Spithead,  and  thus 
preA'^ent  any  return  of  that  infection  into  our  ships  of  war,  that  we 
are  now  employed  to  defeat." 

"  Within  the  last  three  j^ears  of  the  war,  and  particularly  in  1800, 
the  instances  of  variolous  infection  being  brought  on  board  of  the 
ships  of  the  fleet  were  more  numerous  than  on  any  former  occasion. 
The  disease  at  that  time,  in  the  natural  way,  Avas  very  general  in  the 
populous  towns  of  Plymouth,  Plymouth-Dock,  and  Stonehouse.  The 
seamen,  while  on  shore  at  liberty,  were  more  than  usually  exposed, 
from  the  number  of  public  houses  that  had  lately  been  opened  in  the 
vicinity,  and  multiplied  the  sources  of  this  as  well  as  all  other  kinds 
of  infection.  I  have  only  marked  a  few  of  those  instances,  as  they 
appeared  in  the  general  history  of  health,  where  something  par- 
ticular had  happened.  In  a  multitude  of  them  the  infection  had  been 
carried  on  board  by  children  in  their  mother's  arms.  Surely  it  ought 
to  be  strongW  enforced  in  our  code  of  naval  discipline  to  prevent  the 
introduction  of  small-pox.  The  Master  at  Arms  usually  attends  at 
the  gang-waj'  to  search  the  women  for  spirituous  liquors;  and  at 
the  same  time  he  might  with  equal  ease  inspect  the  children,  and 
where  any  suspicious  eruptions,  such  as  the  small-pox,  measles,  or 
itch,  appear,  the  surgeon  of  the  ship  ought  to  be  called  to  decide  on 
the  propriety-  of  admitting  the  woman  or  child.  Where  the  disease 
is  in  danger  of  extending,  inoculation  cannot  be  too  earh^  practiced." 
"  Our  experience  continues  to  confirm  the  opinion  formerly  given,  that 
small-pox  cannot  give  out  infection  till  the  third  day.  This  fact  is 
of  much  importance  in  easing  the  minds  of  those  who  are  in  danger; 
and  affords  some  certainty  to  means  of  prevention  and  earl}-  separa- 
tion." 

"  While  the  vaccine  inoculation  was  thus  beginning,  and  meeting 
very  general  support,  the  medical  officers  of  the  British  navy  were 
not  inattentive  to  the  subject;  and  very  early  attempts  were  made  to 
introduce  it  among  the  seamen.  But  all  these  have  been  only  par- 
tially followed  up;  and  at  the  time  I  am  writing  it  seems  entirely 
given  over.  In  the  summer  of  1800  I  recpiested  permission  of  the 
Admiralty  to  introduce  it  into  the  ships  of  the  fleet,  with  a  view  of 
procuring  full  authority,  that  all  prejudices  might  be  obviated  which 
could  rise  against  it.  This  was  however  not  thought  to  be  the  proper 
channel  for  such  an  undertaking;  it  fell  into  other  hands,  and,  as  was 
foreseen,  soon  became  neglected.  It  would  have  been  an  easy  matter 
for  me  to  have  directed  the  practice  in  every  ship  as  she  arrived  from 
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sea.  In  those  instances  where  the  variolous  infection  had  been  carried 
on  board,  and  where  I  personalhj  addressed  the  seamen  on  the  safety 
of  the  vaccine  inocuLation,  the  measure  was  easily  accomplished. 
Much  good  might  therefore  have  been  done  with  very  little  trouble : 
of  two  thousand  men  and  upwards  in  the  fleet  who  never  had  the 
small-pox,  scarcely  two  hundred  were  inoculated  with  the  cow-pox ; 
and  the  remainder  are  left  still  exposed  to  a  dangerous  disease,  when- 
ever it  may  come  in  their  way." 

"  The  surgeon  found  thirty  men  who  were  unconscious  of  having 
had  small-pox ;  this  infection  was  brought  on  board  by  a  woman  of 
the  town,  Avho  had  buried  her  child  the  day  before,  and  died  of  that 
disease ;  so  that  it  had  been  carried  in  her  wearing  apparel.  The  men 
first  taken  ill  messed  with  this  woman,  and  sickened  about  the  seventh 
day." 

Fever  of  a  malignant  type  and  smallpox  broke  out  on  the  Orion, 
Sir.  J.  Sumaurez,  commanding :  "  Some  of  these  patients  had  symp- 
toms of  considerable  malignity;  and  three  of  the  number  died  on 
the  fifth  day  from  being  seized.  Xo  nurse  or  attendant  in  our  hos- 
pital was  infected :  I  attributed  this  solely  to  the  extreme  exact  at- 
tention to  cleanliness,  both  in  the  persons  of  the  sick,  their  body, 
linen,  and  bedding;  a  boiler  with  water  was  kept  in  constant  readi- 
ness to  wash  every  article  of  clothing  as  soon  as  it  came  from  the 
beds  of  the  sick,  and  a  tub  stood  by  for  this  purpose.  Not  even  a 
handkerchief  or  night-cap  was  laid  away  till  washed  and  aired.  Only 
one  patient  died  in  the  small-pox ;  which  were  of  a  milder  kind  than 
usually  met  with  in  adult  subjects.  As  it  was  likeh'  that  the  disease 
must  now  extend  itself  to  every  one  on  board  the  Orion^  who  had 
never  been  infected,  people  of  this  description,  to  the  number  of 
fifteen,  were  called  to  the  quarter  deck,  and  admonished  by  tlie  cap- 
tain and  myself,  to  submit  to  inoculation,  as  an  easy  and  safe  mode 
of  getting  over  tlie  disease.  Some  of  their  prejudices,  however,  were 
not  easily  overcome;  they  were  of  the  religious  kind,  and  they  did 
not  consider  it  right  to  bring  a  disorder  upon  themselves.  We  com- 
bated this  objection  with  the  usual  arguments,  that  Providence  had 
put  into  our  power  the  means  of  escaping  a  dreadful  distemper  by 
a  trifling  operation,  and  that  it  was  impious  in  human  beings  to 
neglect  it.  They  felt  our  advice  more  sensibly  wlien  they  were  told, 
that  we  considered  it  our  duty  to  instruct  them  for  their  welfare, 
and  that  our  only  motive  was  their  safety,  for  tliey  were  not  to  be 
compelled  to  undergo  inoculation :  but  act  as  they  pleased.  T  added, 
that  two  or  three  general  inoculations  of  seamen  had  taken  place  on 
board  the  Charon^  not  one  of  whom  had  ever  been  confined  an  hour 
to  bed.  Ten  of  the  fifteen  consented  to  be  inoculated,  and  had  the 
disease  in  its  mildest  degree ;  the  other  five  were  doubtful  of  having 
had  it  in  their  infancy,  and  were  not  infected." 
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"  In  the  small-pox,  the  disease  seems  incapable  of  infecting  another 
person,  before  the  second  or  third  day  of  the  eruption.  Tliis  has  en- 
abled us  to  remove  patients  into  the  hospital  and  hospital-ship,  after 
the  disease  was  ascertained,  so  as  to  secure  others  from  being  affected. 
We  have  seen  this  in  the  Gibraltar,  Valiant,  Queen  Charlotte,  etc.  In 
measles,  however,  this  does  not  seem  to  hold  good.  The  disease  may- 
be propagated  at  the  most  early  stage  of  eruption ;  and  if  I  was  to  be 
allowed  a  conjecture  on  the  subject,  I  would  say,  that  the  contagion 
is  the  offspring  of  the  catarrh  which  accompanies  the  measles." 

Trotter's  appointment  as  physician  to  His  Majesty's  fleet,  under 
command  of  Admiral  Howee,  was  on  April  3,  1794,  and  on  April  9 
he  was  ordered  to  the  hospital  ship  Charon.  By  the  16th  of  the 
month  he  had  visited  all  the  ships  (32  sail  of  the  line,  8  frigates,  a 
sloop,  a  fire  ship,  1  cutter,  and  2  luggers)  and  submitted  a  tabular 
statement  regarding  the  health  of  the  personnel. 

"  It  deserves  to  be  recorded  to  the  immortal  honour  of  the  officers 
in  this  Fleet,  that  the  stock  of  their  messes,  consisting  of  sheep  and 
poultry,  with  all  the  delicacies  which  their  tables  afforded,  was  cheer- 
fully resigned  for  the  support  and  comfort  of  the  wounded.  But 
their  goodness  did  not  stop  here;  they  learned  that  the  diet  of  the 
hospital  Avas  deficient  in  some  articles  which  a  wounded  sailor  could 
wish  for;  and  sums  of  money  were  sent  to  procure  them.  My  heart 
warms  with  indescribable  emotions,  while  I  relate  a  fact  that  deserves 
to  be  recorded  with  the  pen  of  an  angel."  In  June  the  fleet  engaged 
the  enemy  and  there  were  many  wounded. 

In  July  considerable  sickness  prevailed :  "  The  infected  ships,  dur- 
ing the  Month  of  July  were  employed  in  the  means  of  stopping  the 
contagion.  Those  officers  who  had  confidence  in  fumigation,  per- 
formed it  every  morning:  the  decks  were  kept  clean,  and  the  whole 
inside  white-washed :  constant  attention  was  paid  to  the  cleanliness 
of  the  people's  cloaths,  and  the  bedding  was  spread  abroad  every 
day  to  air.  The  seamen  were  ordered  to  keep  themselves  clean  in 
their  persons,  and  to  shift  more  frequent.l3\  Fires  were  kindled  in 
pots  in  the  hold,  well,  and  bread-room;  stoves  in  the  orlop,  cable- 
tiers,  and  fore  and  after  cockpits.  Care  was  taken  that  the  circula- 
tion of  air  through  the  wings  should  not  be  interrupted ;  and,  besides 
the  common  windsails,  two  stunsails  were  fitted  for  the  fore  and 
main  hatchway,  so  that  every  corner  below  was  pure  and  compleatly 
l)erflated  by  the  air;  some  of  these  sails  were  kept  trimmed  during 
the  night,  so  as  to  counteract  the  effects  of  the  heat  when  the  ports 
were  down.  A  quantity  of  vinegar  in  an  iron  pot  was  frequently, 
in  the  course  of  the  day,  converted  into  vapor,  by  plunging  a  red 
hot  loggerhead  into  it,  or  sprinkled  over  the  decks.  Such  were  the 
method  which  our  officers  persisted  in;  besides,  the  cables,  sails, 
cordage,  with  all  kinds  of  stores,  were  brought  upon  deck  during 
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the  daV;  and  the  store-rooms,  in  the  mean  time,  were  ventilated  and 
white-washed,  so  that  not  a  particle  of  impure  air  could  lodge  any 
■svhere.  The  immediate  separation  of  the  infected  was,  however, 
what  I  most  depended  upon;  and  not  even  the  slightest  cases  were 
allowed  to  remain  in  the  ship.  The  surgeons  were  directed  to  order 
their  mates  to  walk  frequently  round  the  deck;  and  to  watch  those 
men  who,  while  sitting  in  their  berths,  appeared  dejected  or  solitary. 
This  was  alwa^^s  m}'  own  practice  in  an  infected  ship  because  seamen 
will  sometimes  withhold  their  complaints  for  a  day  or  two.  under  the 
idea  that  an  incipient  fever  is  only  a  common  cold." 

"  It  having  appeared  to  me.  during  the  late  operations  of  the 
fleet  at  sea,  that  the  diet  of  the  hospital  ship  was  extremely  deficient, 
in  articles  of  comfort  for  the  sick,  which  induced  me  to  apply  for 
some  addition;  the  Lords  of  the  Admiraltj^  were  pleased  to  comply 
with  my  application.  We  were  now  enabled  to  carry  Avith  us  stock 
and  vegetables,  fruit,  pickles,  eggs,  porter,  etc.  and  to  purchase  milk, 
when  in  port." 

Very  interesting,  after  our  experiences  of  1917-18,  are  the  refer- 
ences to  influenza  epidemics  in  the  British  fleets  in  1782  and  1795 : 
"  In  the  5^ear  1782,  a  similar  catarrh  prevailed  in  the  Channel  Fleet, 
then  in  the  North  Sea,  under  the  command  of  Earl  Howe.  It  spread 
with  inconceivable  rapidity  over  the  whole.  The  fleet  was  obliged 
to  return  to  port,  and  it  was  some  time  before  the  disease  disap- 
peared :  a  considerable  number  of  deaths  was  the  consequence."  "  It 
prevailed  to  such  a  degree,  in  the  spring  of  1782,  as  to  render  the 
ships  almost  inactive.  The  disease  was  then  general  throughout 
Europe:  it  spread  from  the  shores  of  the  Baltic  to  Holland  and  the 
Low  Countries,  from  thence  to  England."  .  .  .  "The  signal  was 
made  to  unmoor  or  get  under  weigh  in  the  morning;  but  the  officers 
could  not  get  the  men  out  of  their  hammocks.  It  was  in  vain  that 
they  used  threats,  the  people  declared  that  they  were  unable  to  move. 
The  surgeon  and  mates  were  sent  for,  who  soon  pronounced,  that 
they  were  labouring  under  a  violent  disease.  This  was  communi- 
cated to  the  Admiral;  who  doubted  the  report,  and  sent  three  cap- 
tains with  their  surgeons,  to  examine  the  state  of  the  Fortitude's 
ship's  company.  The  captain  found  it  exactly  as  related;  the  ship 
was  ordered  to  Plymouth,  where  numbers  of  her  crew  were  landed 
at  the  hospital.  The  other  ships  had  not  been  two  days  at  sea.  till 
their  situation  was  as  bad  as  that  of  the  Fortitude;  some  of  them 
could  scarcely  muster  seamen  to  take  in  sail :  the  whole  returned  to 
port. 

"In  the  mean  time,  the  Fleet  in  the  North  Sea  sult'ereil  from  the 
Catarrh  in  an  equal  degree;  and  was  obliged  to  return  to  port  to 
recruit  the  people.     Some  deaths  happened  in  consequence. 
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"  On  the  17th  of  January  1795,  the  weather  then  very  severe,  and 
the  thermometer  at  17°  of  Fahrenheit,  I  was  ordered  to  examine  the- 
state  of  the  Cumberland,  just  arrived  from  the  Nore,  where  she  had 
been  lately  commissioned.  I  found  one  hundred  and  twenty  men 
ill  of  Catarrh.  The  symptoms,  however,  were  in  general  slight, 
with  no  oppression  on  the  breast,  and  none  were  confined  to  bed :  a 
few  of  the  worst  were  sent  to  the  hospital.  As  the  acquisition  of  a 
74  gun  ship  was  of  some  importance  at  this  time,  the  enemy's  fleet 
being  at  sea,  I  recommended  what  w^as  deemed  needful  in  such  a  con- 
dition, and  reported  the  ship  fit  for  sea.  Captain  Rowley  was  active 
and  careful  in  making  the  sick  comfortable.  He  procured  the  whole, 
additional  warm  cloathing,  particularly  flannel  jackets,  which  were 
the  more  valuable,  as  a  great  part  of  the  crew  had  lately  returned 
from  the  East  Indies  in  the  Vengeance.  Care  was  also  taken  not  to 
expose  them  to  unnecessary  cold  and  wet  weather.  Directions  were 
immediately  given  to  abstain  from  w^ashing,  to  substitute  scraping 
and  rubbing  with  dry  sand,  additional  fires  Avere  lighted  on  the  lower 
deck.  The  sick  list  decreased  from  this  time,  and  the  Cumberland 
did  well. 

"A  few  days  after  my  visit  to  the  Cumberland,  I  was  ordered  to 
report  to  the  Admiral  the  state  of  the  Colossus  from  the  number  of 
sick,  upwards  of  seventy,  being  returned  in  the  weekly  account. 
This  disease  was  a  Catarrh ;  and  some  were  sent  on  shore  with  symp- 
toms of  inflammation,  considerably  greater  than  any  in  the  other 
ship.  The  Colossus  appeared  to  me  to  have  her  sickness  much  ag- 
gravated by  washing  decks ;  although  I  found  that  Captain  Jenkins, 
then  her  first  lieutenant,  had  opposed  the  practice,  and  represented 
it  as  hurtful.  It  was  afterwards  laid  aside.  The  Colossus  did  not 
suffer  from  any  future  increase  of  the  sick  list,  during  the  cruize. 

"  The  Fleet  being  obliged  to  put  into  Torbay,  in  the  beginning  of 
February,  we  there  experienced  some  severe  weather.  The  Catarrh 
was  now  general  in  every  ship.  Some  bad  cases  appeared  in  the 
Brunswick,  Canada,  and  Prince  of  Wales.  In  the  latter  ship  it 
assumed  very  much  the  type  of  a  pure  Typhus,  with  weak  frequent 
pulse,  dejection  of  countenance,  great  muscular  debility,  and  stupor." 

"  AVhen  the  catarrh  was  epidemic  in  1782,  I  was  surgeon  of  the 
Bustler  sloop  of  war,  at  Plymouth :  I  was  affected  with  the  dis- 
3ase  in  a  severe  degree.  In  the  present  case  I  was  also  a  sufferer, 
and  had  a  relapse,  from  exposing  myself  too  soon  in  the  boat,  to 
rain  and  cold  weather,  in  Torbay." 

Trotter's  figures  show  that  between  January  18  and  February 
28  there  were  5,800  cases  in  the  fleet;  that  is,  cases  severe  enough 
to  be  admitted  to  the  sick  list. 

In  July,  1796,  Trotter  addressed  the  Admiralty  on  the  subject 
of  contagion  and  disinfection,  expressing  emphatic  disapproval  of 
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the  nitrous  acid  method  which  had  recently  received  its  favorable 
action.  He  repeated  his  views  on  cleanliness,  isolation,  prompt 
removal  of  the  sick  as  the  harborers  of  the  contagion,  and  urged 
the  employment  of  air  flues  or  pipes  to  facilitate  the  escape  of  the 
foul  air  from  the  decks  where  people  sleep. 

"If  it  is  found  necessary  in  medical  practice,  in  order  to  make 
attendants  careful  in  their  duty  to  the  sick,  to  keep  up  their  con- 
fidence in  the  i^reservative  means  against  infection;  I  see  no  ne- 
cessity for  having  recourse  to  deception,  or  the  pious  fraud  of  a 
placebo.  Let  the  nurses  of  hospitals  who  attend  patients  in  infec- 
tious fevers,  be  impressed  with  the  idea,  that  if  they  shift  the 
sick  man  often,  in  bed-cloathes  and  body-linen;  keep  him  clean 
in  his  person,  by  frequent  ablution,  and  change  the  air  of  the  ward 
very  frequently;  that  it  will  not  only  recover  the  patient,  but  will 
infallibly  prevent  other  persons  from  being  infected.  Truth  that 
soon  decides  doubts,  will  quickly  assure  every  nurse,  that  this 
is  the  only  certain  method  of  prevention;  and  it  is  the  only  guide 
that  ought  to  regulate  the  conduct  of  a  physician." 

He  confesses  to  very  little  confidence  in  the  power  of  drugs  to 
cure  t3q3hus,  suggests  the  need  of  studying  a  large  number  of  cases 
comparatively,  and  of  being  slow  to  attribute  unusual  virtue  to 
a  remedy  which  appeared  effective,  since  coincidently  with  its  use 
the  severity  of  the  epidemic  might  have  been  declining. 

In  treating  malaria  Trotter  reports  the  best  results  from  adminis- 
tering cinchona  every  half  hour  for  four  hours  before  the  expected 
paroxysm,  esteeming  a  given  amount  thus  used  three  times  as  oflicient 
as  when  given  duirng  the  whole  intermission. 

In  speaking  of  yelloAv  fever  Trotter  praises  Kush.  of  Philadelphia. 
He  goes  on  to  deplore  the  dissipated  habits  of  some  of  the  officers  em- 
barked for  the  West  Indies  and  to  advise  a  reduction  of  the  meat 
ration  on  going  to  the  Tropics.  ^Miere  heavy  work  has  to  be  done 
in  the  noon  hours  it  is  the  part  of  wisdom  to  employ  natives  for  it. 

"  I  would  recommend  a  strict  official  return  to  be  called,  from  every 
physician  and  surgeon  now  in  the  "West  Indies;  and  a  detail  of  the 
method  of  treatment  in  the  Fever,  down  to  the  minutest  circumstance 
of  medicine,  diet,  and  regimen.  This  return  would  no  doubt  exhibit  a 
gloomy  catalogue  of  mortality ;  but  it  might  go  a  great  way  to  prevent 
a  repetition  of  the  scene.  If  accurate  vouchers  are  required  for  every 
two-penny  nail,  or  yard  of  cordage,  how  much  more  are  they  required 
for  the  safety  and  cure  of  a  brave  sailor  or  soldier? 

"  Aliglit  not  some  method  for  generating  artificial  cold,  be  of  service 
in  this  fever?  I  should  like  to  know  the  effects  of  wrapping  the  body, 
for  a  length  of  time,  in  wet  linen,  some  how  after  the  fashion  of  cool- 
ing wine  by  suspending  it  in  canvass  bags,  frequently  sprinkled  with 
water;  such  a  trial  is  perfectly  consistent  with  the  most  approved 
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opinions  on  the  nature  of  the  Yellow  Fever;  but  it  must  be  done  dur- 
in<r  the  inflammatory  stage." 

Discussing  the  health  of  seamen  and  the  health  of  the  fleet  Trotter 
utters  much  wisdom:  "Upon  the  first  outfit  of  a  ship,  the  men  re- 
ceived on  board  her,  should  be  examined  Avith  the  most  scrupulous  at- 
tention, that  disordered  and  infectious,  or  foul  ulcerous  persons  may 
not  be  admitted.  Such  of  their  cloaths  as  are  foul,  and  of  little  worth, 
should  be  destroyed,  and  the  residue  washed  and  fumigated;  and 
their  persons  should  also  be  thoroughly  cleansed,  by  causing  them  to 
be  washed  with  soap  and  water  from  head  to  foot.  Their  hair,  if  neg- 
lected and  filthy,  should  be  cut  short,  and  if  necessary  their  heads 
should  be  shaved." 

"  The  nature  of  cleanliness  too  is  often  misunderstood ;  and  I  know 
of  nothing  of  that  kind  which  is  so  much  mistaken,  as  the  too  frequent 
and  indiscreet  drenching  the  decks,  and  more  especially  those  where 
the  people  sleep,  with  water,  and  particularly  in  cold  latitudes  during 
the  winter.  By  this  means  I  have  known  dreadful  sickness  introduced^ 
and  I  have  known  it  removed  by  a  contrary  practice.  It  would  be 
deemed  extravagant  to  advance  an  opinion,  that  the  decks  should 
never  be  washed ;  but  I  feel  no  reluctance  in  making  a  direct  asser- 
tion, that  it  were  far  better  that  they  should  not  be  washed  at  all, 
than  with  that  want  of  discretion  and  precaution,  which  so  generally 
prevails." 

''  Their  hammocks  should  be  kept  clean ;  but  whenever  they  are 
washed,  they  never  should  be  permitted  to  sleep  in  them  until  they 
are  perfectly  dry;  for  they  had  better  spread  their  bedding  on  the 
deck,  than  lie  in  a  damp  hammock." 

"  Xothing  is  more  commendable,  or  has  a  better  effect  on  the  peo- 
ple, than  parade,  order,  and  regularity  in  a  ship  of  war;  but  these 
things  should  always  be  subservient  to  the  health  of  the  men.  In 
line  of  battle  ships,  the  ports  being  up  and  the  guns  run  out,  has  a 
fine  appearance;  but,  in  this  case,  the  health  of  the  crew  should  be 
consulted;  for  in  cold  damp  weather,  and  particularly  when  the 
ship  is  broadside  to  the  wind,  the  exposing  of  the  men  to  a  current 
of  air  on  such  occasions,  and  when  too  they  are  in  an  inactive  state, 
is  extremely  detrimental  to  their  health,  and  brings  on  a  train  of 
dismal  disorders.  At  these  times  the  weather  ports  should  be  shut. 
A  frame  to  fit  every  port,  with  double  bunting  stitched  to  it,  is  an 
excellent  method  to  correct  the  evil  consequences  of  too  great  a 
current  of  air  passing  through  the  ship  at  improper  seasons.  It  pre- 
vents the  ill  effects  of  too  much  air,  but  admits  enough  for  sufficient 
ventilation." 

"  The  boats  crews  of  a  ship  are  generally  raigged  as  well  as  sickly. 
They  too  often  sell  their  clothes  to  bnv  liauor,  but  too  often  also  thev 
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l^art  with  them  to  buy  food,  on  account  of  their  being  unnecessarily 
kept  on  shore,  to  the  loss  of  their  regular  meals  with  the  rest  of  the 
ship's  company.  It  may  with  truth  be  said,  that  the  inattention  to 
the  boat's  crews  of  his  Majesty's  ships,  is  amongst  the  principal  ir- 
regularities in  the  navy  that  require  correction ;  for  it  destroys  their 
health,  and  is  a  great  cause  of  desertion. 

"Amongst  the  various  omissions  which  contribute  to  the  injury  of 
the  health  of  the  crews  of  his  Majesty's  ships,  nothing  seems  more 
extraordinary  than  the  general  neglect  there  is  of  working  the  fixed 
ventilators.  These  should  never  stand  still  for  a  moment.  A  boy  is 
capable  of  working  them,  and  it  may  also  be  made  a  little  extra  duty 
for  such  as  may  be  guilty  of  very  slight  offences." 

"As  soap  has  not  j^et  been  fully  introduced  to  supply  the  people, 
the  captains  would  do  well  to  insert  an  article  into  their  private  or- 
ders, for  the  men  to  buy  it  at  pay-day,  and  to  be  mustered  with  their 
cloathing  at  stated  times." 

"  The  Medusa,  a  50-gun  ship,  having  been  fitted  at  Plymouth  as  an 
hospital  ship  to  attend  the  fleet,  I  have  been  directed  by  the  Lords 
Commissioners  of  Admiralty  to  take  up  my  residence  on  board  as 
soon  as  she  arrives  at  Spithead. 

"  In  the  mean  time,  at  my  request,  their  Lordships  have  been 
pleased  to  order  the  same  improved  diet  to  be  supplied  as  was  custom- 
ary in  the  Charon,  with  the  addition  of  a  milch  cow,  which  may  be 
considered  the  last  article  of  comfort  that  we  can  suggest  as  prac- 
ticable to  be  carried  to  sea :  this  gave  all  we  could  wish,  without  any 
unnecessary  refinement." 

.  "  Februar}'  3d.  The  squadron  returned  to  Spithead,  in  good  health, 
without  meeting  the  French  fleet. 

"  The  surgeons  of  the  fleet  at  this  time  were  served  with  a  new  code 
of  instructions  from  the  Board  of  Sick  and  Wounded,  Avhich  now  had 
the  appointment  of  surgeons  and  mates  throughout  the  navy.  AVe 
observe,  among  some  alterations,  a  very  complicated  form  of  journal; 
and  what  is  rather  singular,  a  weekly  account  is  required  to  be  sent 
every  opportunity  to  the  Board  :  the  use  of  nitrous  gas  is  also  directed 
to  be  used  to  destroy  contagion  when  it  appears  in  his  Majesty's 
ships." 

"  May  1st.  The  Medusa  hospital  ship  joined  the  fleet  at  St.  Helens, 
now  complete  in  every  thing  that  I  could  devise,  for  the  comfort  of 
the  sick. 

"  14th.    The  hospital  ship  left  the  fleet  off  Plymouth. 

"  15th.    Arrived  at  Spithead,  and  landed  the  sick;  the  weather  fine. 

"July  8th.  Having  completed  our  stores  and  necessaries,  siuUmI 
from  St.  Helen's  to  join  the  fleet. 

"  12th.     Joined  the  fleet  in  Torbav. 
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"  The  scurvy  had  appeared  in  most  of  the  ships  during  the  cruize, 
but  cured  with  ease  on  board. 

"  16th.  Received  the  sick  of  the  fleet,  to  the  number  of  fifty-four, 
chiefly  ulcers  and  pulmonic  complaints. 

"  17th.  The  fleet  sailed,  and  also  the  Medusa  with  the  above- 
mentioned  sick  on  board. 

"August  5th.  Received  the  hospital  stores,  and- sixty  sheep  to  be 
distributed. 

"  6th.  Joined  the  fleet,  and  distr^Duted  the  necessaries,  vegetables, 
stock,  etc. 

"20th.  This  day  a  seaman's  wife  was  brought  from  La  Pique,  in 
the  eighth  month  of  pregnancy,  subject  to  constant  hysterics,  and  in- 
cessant Teachings  and  vomiting.  She  was  allowed  one  of  the  nurse's 
cabins,  with  suitable  attendants.  These  complaints  had  been  of 
some  weeks  standing,  but  seemed  to  increase  as  the  uterus  extended; 
and  she  was  now  extremely  miserable.  The  usual  routine  of  medi- 
cines, opium,  castor,  asafoetida,  camphor,  aether,  etc.,  were  tried  in 
vain :  lying  on  her  back  with  the  pelvis  somewhat  elevated,  was  the 
only  posture  that  gave  any  relief.  Every  thing  in  the  way  of  diet 
was  quickly  thrown  from  her  stomach,  and  she  seldom  slept.  In  this 
state  she  continued  till  the  ship  came  to  Torbay,  where  she  had  rela- 
tions, and  was  delivered  of  a  healthy  child  the  morning  after  she 
landed :  from  this  time  all  her  complaints  ceased." 

Incredible  as  it  may  seem,  in  view  of  our  standards  to-day,  it  is  a 
well-authenticated  fact  that  in  the  eighteenth  century  when  a  ship 
reached  a  home  port  it  was  immediatel}^  invaded  by  women,  who 
took  up  their  residence  on  board  by  the  hundreds  and  remained  until 
her  departure.  They  usually  attempted,  in  spite  of  the  routine 
search  at  the  gangway,  to  bring  liquor  aboard  so  as  to  increase  their 
welcome,  though  this  was  unnecessary,  as  the  tars  were  eager  for 
their  presence  and  hung  over  the  side  to  pick  out  the  prettiest  as  the 
watermen  rowed  them  alongside.  If  a  girl  was  not  chosen  she  had  to 
go  ashore  and  the  boatman  got  no  fee  for  his  trouble.  Dancing, 
amorous  dalliance,  intoxication,  now  succeeded  the  slavery  of  sea 
life.  When  the  time  came  to  get  up  anchor  the  marines  would  clear 
the  ship  of  the  fair  guests  amid  tears,  outcries,  lamentations,  and 
piteous  appeals  to  be  allowed  to  remain  aboard  for  the  voyage. 
Occasionally  a  few  enlisted  men  of  unusual  merit  and  standing  were 
allowed  to  take  their  Avives  along. 

"  Some  of  our  correspondents  still  regret  that  soap  has  never  yet 
been  issued  by  authority,  through  tlic  pursers.  "We  think  it  would  be 
a  great  piece  of  oconoiny  to  supply  seamen  with  that  kind  of  soap  for 
washing  that  Inthnx  with  salt  water.  'J'he  Portuguese  make  a  soaii 
of  this  kiiii!  on  the  coast  of  Africa  :  l>ut  it  niiiiht  l)e  done  in  Enirland; 
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it  depends  on  a  larger  portion  of  alkali,  which  adds  a  little  to  the 
price.  This  practice  Avould  save  fresh  water ;  and  it  must  always  be 
deemed  a  severe  restriction  when  the  people  are  not  alloAved  water  for 
washing:  on  many  occasions  it  would  be  preferable  to  deny  them 
drink  rather  than  prevent  regular  cleanliness."' 

Trotter  was  always  distressed  and  shocked,  both  as  a  physician  and 
as  a  man.  by  excess  in  drink  and  preached  the  evil  consecjiiences  of 
intemperance  on  every  suitable  occasion.  He  was  a  firm  believer  in 
ihe  medicinal  value  of  alcohol  and  not  opposed  to  the  issue,  in  modera- 
tion, of  rations  of  good  beer,  etc.  In  August,  1800,  he  addressed  the 
admiralt}^  on  the  subject  of  better  policing  of  the  city  of  Plymouth 
and  of  reducing  the  number  of  gin  mills  there  operating  disastrously 
to  the  health  and  morals  of  the  sailors. 

"Although  the  subject  of  this  letter  may  in  some  respects  be 
deemed  foreign  to  the  department  of  medicine;  yet.  as  connected 
with  it  in  others  in  the  general  plan  of  preserving  health  in  the 
fleet;  I  shall  hope  to  be  forgiven  as  an  executive  medical  oflicer  in 
requesting  the  attention  of  their  Lordships  to  what  may  be  conceived 
of  more  importance  to  naval  service,  than  any  thing  which  I  have 
had  the  honour,  for  a  length  of  time,  to  submit  to  their  deliberation. 
Since  the  ships  of  the  fleet  have  chiefly  refitted  at  the  ^^'estern  ports ; 
and  the  pay  as  well  as  prize-money  of  the  whole  have  been  paid  at 
Ph'mouth.  an  unusual  influx  of  money  has  of  course  taken  place  in 
these  towns;  but  especially  at  Plymouth  Dock.  Where  so  large  a 
number  of  seamen,  from  the  increased  number  of  ships  in  the  fleet, 
have  occasion  to  spend  their  wages,  those  tumults  and  excesses,  the 
common  offspring  of  their  irregularities,  when  unrestrained  by  dis- 
cipline, have  multiplied  in  i:)roportion.  .  .  .  The  inhabitants  of 
this  place,  in  order  to  avail  themselves  fully  of  the  rich  harvest  which 
the  profusion  of  the  seamen  is  daily  holding  forth,  have,  by  interest 
and  address,  with  the  neighbouring  magistrates,  opened,  within 
these  eight  months,  not  less  than  one  hundred  and  forty  additional 
public  houses  in  the  town  of  Dock  only.  ...  A  certain  number 
of  houses  have,  by  the  strong  grasp  of  avarice,  been  pitched  upon 
for  the  purpose  of  gin-shops;  and  if  the  present  inhabitant  did  not 
chuse  to  take  out  the  licence  for  vending  liquors,  he  was  turned  out 
of  doors,  and  his  house  made  over  to  somebody  else.  If  such  is  the 
prevailing  practice,  their  Lordships  must  be  aware  into  what  dan- 
gerous society  the  heedless  and  improvident  seamen  may  be  decoyed. 
In  resorts  of  this  description  the  general  mutiny  of  1797  was  first 
planned;  there  the  Irish  catholic  priests  took  up  their  abode,  when 
they  swore  in  the  United  Irishmen  of  the  fleet  to  extirpate  every 
protestant  in  our  ships;  and  there  also  the  crimps  are  concealed,  that 
delude  and  persuade  our  seamen  to  desertion.  Such  is  the  degraded 
etate  of  police  of  this  town  containing  ujiwards  of  25.000  inhal)itants  ! 
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"  It  is  by  no  means  my  intention,  in  this  letter,  to  abridge  the  pleas- 
ures of  the  seamen ;  but  I  am  humbly  of  opinion  that  much  might  l)e 
done  to  restrain  their  excesses,  to  meliorate  their  moral  character, 
and  to  guard  them  against  imposition ;  which  would  redound  to  the 
public  benefit.  .  .  .  There  is  scarcely  a  day  that  I  walk  from  my 
lodgings  to  the  boat,  but  some  of  the  horrors  that  I  am  now  reprobat- 
ing fall  under  my  view.  In  those  conflicts,  which  during  a  state  of 
ebriety  the  seamen  have  among  themselves  so  frequently  in  the 
streets,  nothing  can  exceed  the  savage  apathy  with  which  they  are 
beheld  by  the  inhabitants,  who  value  them  only  as  the  dupes  of 
extortion;  and  look  on,  while  they  half -murder  one  another,  with 
ferocious  pleasure. 

"  What  I  would  venture  to  recommend  on  this  subject,  is  a  total 
change  in  the  administration  of  the  police,  and  to  be  conducted  after 
the  model  of  Westminster.  No  person  would  then  be  permitted  to 
open  a  public  house  but  people  of  unexceptionable  character;  and 
constables  or  other  officers  might  be  so  arranged  to  patrole  the 
streets,  as  to  prevent  riot  and  disorder.  The  seaman  would  thus  learn 
to  spend  his  wages  with  decency,  and  return  in  due  time  to  his  ship, 
Avithout  endangering  his  health  or  his  life,  by  continued  intoxication. 
A  police  of  this  description,  under  respectable  magistrates,  would 
introduce  a  new  sera  into  naval  service;  would  be  a  most  effectual 
check,  and  tend  to  extinguish  that  licentious  spirit  that  has  "gone 
abroad  among  our  seamen;  and  which  runs  much  hazard  of  being 
renewed  with  fresh  horrors  in  the  event  of  paying  off  the  ships  at  a 
general  peace. — I  have  the  honour  to  be,  etc." 

The  admiralty  promptly  referred  the  letter  to  the  Duke  of  Port- 
land, one  of  the  secretaries  of  state,  asking  that  steps  be  taken  to 
correct  the  evils  reported. 

"  I  have  observed  for  some  time  past,  that  the  ships  coming  into 
Hamoaze  to  refit,  soon  suffer  from  the  excess  of  the  people  on  shore. 
A  week  has  sometimes  done  more  harm  than  a  cruise  of  five  months : 
and  not  to  be  wondered  at,  since  two  hundred  public  houses  have  been 
opened  in  Dock,  and  its  neighbourhood  in  addition  to  what  were 
licensed  before,  within  the  last  twelve  months !  Every  walk  or  lane 
which  the  sailor  is  used  to  frequent,  is  now  crowded  with  gin-shops. — 
I  addressed  another  letter  to  the  Admiralty  on  this  subject." 

"  January  10th.  The  Glory,  now  refitting  in  Hamoaze,  has,  since 
the  end  of  November,  sent  upwards  of  fifty  men  to  the  hospital,  some 
in  typhus,  caught  in  the  filthy  stews  of  Dock,  or  produced  by  the 
poisonous  spirits  sold  there.  These  cases  exhibit  in  afflicting  but 
real  characters  the  account  of  which  I  some  time  ago  sent  to  the  Admi- 
ralty, of  the  increased  numbers  of  public  houses  opened  in  Plymouth 
Dock,  perhaps  at  this  moment  under  the  most  degraded  police  of  any 
town  in  Europe.    If  any  future  historian  may  wish  to  search  for  the 
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causes  that  have  spread  so  turbulent  a  spirit  among  our  seamen,  he 
■will  find  them  best  in  these  haunts  of  drunkenness  and  vice.  What 
avail  medical  skill,  or  an  investigation  of  remote  and  occasional 
causes  of  disease,  while  such  polluted  sources  of  destruction  to  health 
are  overlooked.  The  injury  to  health  in  this  instance  is  also  aggra- 
vated, by  a  ninety  gun  ship's  company  being  crammed  into  a  hulk  of 
sixty  guns,  made  still  more  crouded  by  an  immense  number  of 
women." 

When  the  number  of  gin  shops  was  finally  reduced  in  Plymouth 
Dock  from  300  to  100  "it  was  prophesied  that  I  should  be  found 
murdered  in  the  streets." 

"This  grievance  to  public  service  seems  to  have  originated  with 
some  avaricious  brewers  or  spirit-dealers  and  distillers,  who  had 
interest  sufficient  to  lay  hold  of  an  immense  number  of  public  houses 
that  obtained  licences  from  the  passive  comj^liance  of  some  neigh- 
bouring magistrates.  A  new  model  of  getting  custom  was  observed 
by  the  publicans,  who  received  into  their  houses  all  the  unfortunate 
women,  to  the  number  of  some  thousands.  These  wretches  flock  to 
the  naval  sea-ports  for  the  wages  of  prostitution,  after  being  de- 
bauched in  the  interior  of  the  country  by  the  idle  and  dissolute  gpl- 
diery.  Thus,  the  populous  town  of  Dock  was  apparently  converted 
into  a  huge  brothel.  The  inhabitants  themselves,  eager  in  the  pur- 
suit of  those  profits  which  war  produces,  beheld  with  tame  indiffer- 
ence their  neighbourhood  subjected  as  it  were,  to  legalize  prostitu- 
tion; nor  once  thought  Avhat  a  dreadful  example  was  exhibited  in 
the  face  of  open  day,  to  contaminate  the  manners  of  the  rising  genera- 
tion. The  talk  of  magistracy,  perhaps  never  became  so  ignominious, 
as  in  disannulling  what  itself  had  created :  for  the  Duke  of  Portland 
had  ordered  the  houses  to  be  reduced  to  one  hundred,  so  that  two 
liundred  were  shut  up ! — The  respectable  part  of  the  community 
acknowledged  the  obligations  they  lay  under  to  a  public  officer,  and  a 
stranger,  for  correcting  the  police  of  their  town. 

"  This  business  must  be  remembered  as  a  great  triumpli  to  the  naval 
service  of  the  countr}''.  It  has  called  the  attention  of  the  government 
to  Avatch  the  proceedings  of  vitiated  magistracy,  and  to  protect,  by 
wliok'some  reguhitions,  a  body  of  men,  who.  when  from  under  the  dis- 
cipline and  vigilance  of  their  officers,  are  no  better  than  inconsiderate 
chihh'en.  Their  health  will  by  these  means  be  preserved:  they  will 
escape  the  snares  of  the  disaffected  and  designing,  and  their  moral 
(■((iKhict  will  have  a  chance  to  be  improved." 

In  1795  a  lady  of  fashion  complained  that  slie  could  not  get  lemons 
and  oranges  for  her  "large  dinners  to  small  parties"  (Trotter's  mild 
invective)  because  they  had  all  been  put  in  contribution  for  the  navy. 
"  It  is  a  shame,"  said  her  Ladyshij).  "that  the  nation's  money  should 
be  expended  in  this  way.     Captain  P.  tells  me  that  these  things  are 
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not  good  for  sailors  and  what  is  worse  this  physician  can  persuade 
Lord  Howe  to  anything."  On  the  other  hand  poor  Trotter  was  boy- 
cotted by  the  market  women  of  Portsmouth.  They  would  not  sell  a 
cabbage  or  anything  to  his  servant.  "  Your  master  "  said  they,  "  has 
spoiled  our  trade  by  sending  all  the  sallad  to  Spithead." 

Lord  St.  Vincent  and  Trotter  locked  horns  on  the  subject  of  flannel 
underwear.  The  worthy  admiral  having  expert  knowledge  by  virtue 
of  his  exalted  station  took  it  on  himself  to  issue  a  general  order  to 
the  captains  of  his  ships  "  to  inculcate  this  doctrine  "  (the  importance 
of  flannel  next  the  skin  to  prevent  consumption  in  those  suffering  with 
catarrhs,  coughs,  and  common  colds),  "in  the  minds  of  their  surgeons 
who  from  caprice  or  fewer se  opposition  to  every  wholesome  regula- 
tion grossly  neglect  this  important  duty." 

"It  is  plain  from  the  nature  of  this  order,"  says  Trotter,  "that 
some  accusing  spirit  has  been  at  work. — From  direct  application  of 
the  medical  officers  to  Earl  Howe,  these  articles  became  a  part  of 
naval  cloathing  in  the  severe  weather  of  January  and  February  1795. 
At  that  rigorous  season  Lady  Howe  kindly  presented  a  suit  of  flannel 
to  every  man  on  board  the  Queen  Charlotte.  All  the  surgeons  of 
whom  I  have  made  inquiry,  are  in  the  constant  practice  of  attending 
to  the  cloathing  of  the  sick  at  all  times.  In  these  pages  are  proofs 
sufficient  to  rescue  them  from  the  imputation  of  neglect.  Had  his 
Lordship  inquired  a  little  further,  he  would  probably  have  learned 
from  their  officers,  that  they  are  a  respectable  body  of  professional 
men ;  faithful  and  humane  in  the  discharge  of  their  office ;  and  earn- 
ing the  humble  pittance  which  they  receive  from  their  country,  with 
as  much  integrity  as  any  class  of  men  whatever.  Men  that  had  re- 
ceived a  share  of  polite,  as  well  as  a  medical  education,  could  not  but 
be  deeply  wounded  with  the  language  of  this  order.  The  very  prac- 
tice which  his  Lordship  here  inculcates  carries  with  it  its  own  con- 
futation. Onlj^  think  of  the  condition  of  a  seaman  at  hard  labour, 
being  drenched  in  perspiration  with  flannel  next  his  skin :  he  has  no 
wardrobe  to  shift  himself,  and  if  he  does  not  shift  he  is  no  better  than 
a  walking  stink-pot.  It  will  be  the  same  if  he  sleeps  in  bed  with 
this  flannel  on :  the  practice  is  filthy  and  unwholesome.  What  con- 
sumes so  much  perfumery  in  the  present  day  ?  it  is  the  beau  swad- 
dled in  flannel  to  cover  the  indelicate  smell  of  his  own  atmosphere. 
If  British  seamen  are  to  wear  flannel  next  their  skins,  they  are  not 
subjects  for  a  ship;  they  must  soon  lose  the  hardihood  of  constitution 
that  flts  them  for  their  duty.  Clothe  them  as  warm  as  you  please, 
but  in  the  name  of  cleanliness  give  them  linen  or  cotton  next  the 
skin.  Read  our  history  of  phthisis,  and  judge  whether  flannel  could 
have  counteracted  its  causes." 

"About  this  time  Vice  Admiral  Lord  Nelson,  comjjlained  of  a 
violent  ophthalmia  in  his  onlj'  eye,  with  a  membranous  substance 


608  HISTORICAL.  -.  Vol.  XIV, 

« 

seemingly  spreading  fast  over  the  pupil.  His  Lordship's  flag  was 
just  hoisted  in  the  San  Josef.  All  persons  round  felt  for  his  Lord- 
ship's indisposition,  and  ma.nj  quack  collyria  were  recommended 
and  sent  to  him.  I  prescribed  a  dark  room,  and  bathing  the  eye 
every  hour  with  cold  spring  water,  which  in  24  hours  had  a  sur- 
prizing effect,  and  in  two  days  more  the  inflammation  was  entirely 
gone.    Cold  spring  water  I  have  long  thought  the  best  eye-water. 

"  March  IGth.  The  Admiralty  have  abolished  the  private  surveys 
at  the  hospitals  for  consumptive  cases,  from  representation,  as  they 
were  deemed  inconsistent  with  the  spirit  of  naval  service. 

"I  have  also  obtained  a  commodious  decked  vessel  for  carrying 
our  sick  from  Cawsand  Bay  to  the  hospital. — The  best  period  for 
obtaining  favours  from  Ministers,  is  when  they  first  come  into  power." 

"  The  use  of  flannel  next  the  skin  has  become  a  very  general  prac- 
tice in  phthisis ;  and  the  moment  an}"  person  is  phthisically  disposed 
he  is  irmnediately  recommended  to  wrap  himself  in  this  kind  of  cloth- 
ing. But  this  custom  is  certainly  to  be  followed  with  some  qualifica- 
tion. To  preserve  the  body  in  a  grateful  and  equal  temperature  must 
be  very  desirable  in  this  disease;  but  it  never  could  be  intended  to 
keep  flannel  so  long  in  contact  with  the  human  body  without  shifting, 
as  we  daily  see  done.  Those  who  wear  it  sleep  with  it  on,  and  must 
very  soon  become  offensive.  It  therefore  ought  never  to  be  continued 
beyond  a  single  night  without  a  change ;  otherwise  the  body  will  be 
confined  as  it  were  in  a  bath  of  impure  air,  that  ought  to  be  exhaled 
instead  of  being  accumulated.  Very  frequent  ablution  of  the  whole 
surface  should  be  regularly  attended  to  during  the  use  of  flannel." 

Ricord  is  commonly  credited  with  having  first  differentiated 
between  gonorrhea  and  syphilis,  establishing  them  as  separate 
morbific  entities,  in  contradistinction  to  the  views  of  John  Hunter 
and  others.  Undoul)tedly  Ricord's  talent  and  fame  were  such  that 
his  announced  opinions  carried  conviction ;  but  Trotter's  "  Medicina 
Nautica"  was  first  published  two  years  before  Ricord  was  born,  and 
Trotter  not  only  gives  it  as  his  unhesitating  opinion  that  gonorrhea 
and  syphilis  are  distinct  diseases  but  names  Dr.  Duncan,  of  Edin- 
burgh, as  the  first  person  to  promulgate  this  view.  It  seems  remark- 
able that  neitlier  Lind  (he  speaks  of  a  man  Avho  died  "*  in  a  salivation 
for  the  pox"  on  the  voyage  from  the  Cape  to  Spithcad)  nor  Blane 
had  anything  much  to  say  on  the  subject  of  venereal  diseases;  but  it 
is  characteristic  of  Trotter,  the  earnest,  thoroughgoing  student  and 
critic  of  men  and  manners,  that  he  not  only  discusses  this  topic 
but  makes  frequent  allusions  to  it  throughout  his  works,  and  views 
it  with  lively  concern.  In  his  tabulated  reports  on  the  health  of 
ships  we  find  reference  to  venereal  disease,  but  Blane's  reports  (the 
ones  in  his  book,  at  all  events)  are  not  sullied  by  anything  so  vulgar. 
Trotter   rejoices   when   at   last  the   vicious  system   of  charging   a 
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sailor  for  the  treatment  of  venereal  disease  was  done  away  with. 
Ordinaril}^  the  fee  was  15  shillings,  and  this,  in  conjunction  with 
dej^rivation  of  libert}^  of  grog,  and  tobacco  while  on  the  sick  list, 
combined  to  make  the  sailor  conceal  his  condition  from  the  ship's 
surgeon  and  treat  himself  or  resort  to  quacks  ashore.  That  the 
surgeon  should  have  charged  for  such  services  is  not  surprising, 
seeing  that  he  had  to  supply  the  drugs  necessary  for  a  cure.  Gradu- 
xilly  the  Government  became  more  liberal,  and  finally  all  sick  neces- 
saries were  provided  free.  This  was  another  matter  on  which  our 
worthy  doctor  was  always  commenting, 

"  On  the  whole,  there  were  abundant  proofs  at  hand,  for  a  purpose, 
that  I  had  long  pressed  with  both  head  and  heart.  I  therefore  re- 
solved to  address  the  Commander  in  Chief,  officially,  on  the  business. 
My  representation  of  the  facts  were  received  by  Earl  Howe  and  Sir 
Boger  Curtis,  with  all  that  warmth  of  approbation,  which  the  most 
affectionate  concern  for  the  comfort  Taf  our  seamen  could  dictate, 
and  for  which  the  transactions  of  this  fleet  bear  ample  testimony. 
His  lordship  thought  the  subject  of  sufficient  importance  to  engage 
the  attention  of  the  Lords  Commissioners  of  Admiralty,  and  laid  it 
before  them.  The  Board  of  Admiralty,  after  making  the  necessary 
inquiries  as  to  the  amount  of  the  sum,  in  the  surgeons  pay,  were 
pleased  to  order  an  immediate  stop  to  be  put  to  the  charge,  and  re- 
munerated the  surgeons  by  an  allowance  of  money  proportioned  to 
the  complement  in  different  rates.  This  alteration  has  been  received, 
b}^  the  liberal  and  scientific  part  of  the  list,  with  perfect  satisfaction. 
To  those  on  foreign  stations,  it  is  almost  clear  gain,  for  few  or  no 
venereal  complaints  prevail  in  the  ships  on  East  and  West  India 
service.  Thus  terminated  a  perquisite,  illiberal  from  its  institution, 
inhuman  in  its  practice,  and  impolitic  from  its  continuance.  It 
forms  an  epoch  in  naval  improvements;  for  hundreds  of  seamen, 
have  annually  fallen  victims  to  its  effects." 

'•  It  would  be  well  if  a  safe  method  of  treating  the  Recent  Venereal 
Infection,  could  even  be  extended  to  the  seamen;  for  although  the 
abolition  of  the  fine,  for  the  cure,  has  done  much  in  making  them  dis- 
cover their  complaints  earlj^,  yet  we  have  known  a  degree  of  modesty 
in  some  of  them,  independent  of  other  considerations,  prevent  them 
from  applying  to  the  surgeon,  lest  their  names  should  be  handed  in 
the  sick  list  to  the  Captain.  We  are  now  told  that  the  sale  of  mer- 
curial preparations  in  the  apothecaries  shops  in  Portsmouth,  and 
elsewhere,  has  diminished  in  an  uncommon  degree,  since  government 
remunerated  the  surgeon  for  the  cure.  .  .  .  The  herd  of  quacks 
and  itinerant  practitioners  who  frequented  the  sea-ports,  and  preyed 
on  the  credulity  of  our  men,  have  also  taken  their  departure  from  the 
failure  of  business.  It  was  a  grievous  reflection  to  think  that  a  sailor 
often  paid  so  high  as  five  guineas  for  medicines,  while  the  disease,  in 
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the  mean  time,  was  gaining  ground,  and  for  which  he  Avas  obliged  at 
last  to  go  to  an  hospital." 

••I  shall  therefore  consider  Gonorrhoea,  with  a  train  of  symptoms 
peculiar  to  itself,  as  a  primary  disease,  and  incapable  of  producing 
the  Confirmed  Pox :  the  Lues,  I  also  think  never  produces  Gonor- 
rhoea." 

"  If  any  thing  can  prevent  venereal  virus  from  taking  effect,  it  must 
be  immediate  ablution  of  the  parts:  I  apprehend  nothing  surpasses 
the  finer  soaps,  and  common  water,  whicli  ought  to  be  continued  for 
some  time,  and  repeated  morning  and  evening. 

"  Now  it  requires  some  space  of  time  for  the  poison  to  be  in  contact 
with  the  mouth  of  the  sensible  urethra,  before  it  is  sufficiently  im- 
jDressed  to  receive  the  disease:  if,  therefore,  the  matter  which  conveys 
the  infection  should  be  washed  off.  by  soap  and  water,  before  the  im- 
pression is  finished,  you  will  escape  the  complaint:  and  this  is  the 
whole  secret  of  prevention." 

Apparently  Trotter  did  not  distinguish  between  chancre  and 
chancroid.  He  urged  the  use  of  bluestone.  and  there  is  no  question 
that  for  the  latter  type  of  sore  this  substance  is  of  unequaled  excel- 
lence :  "  I  have  also  known  a  small  Ulcer  heal  up  in  a  week,  without 
giving  any  uneasiness,  or  having  been  treated  as  such :  and  the  patient 
was  led  to  think  that  a  beginning  Bubo  was  the  first  symptom  of  the 
disease.  On  the  whole,  the  result  of  my  own  experience  is,  that 
neither  Bubo,  or  Lues,  can  be  produced  without  preceding  ulceration 
in  the  genitals,  or  other  parts  that  have  been  in  contact  with  the 
venereal  virus." 

The  serious  blunder  of  Trotter's  career  was  his  exerting  himself 
to  have  a  line  officer  appointed  to  conduct  the  affairs  of  naval  hos- 
jMtals,  which  were  often  disturlied  by  the  dissensions  between  the 
professional  staff,  the  steward,  the  agent,  the  nurses,  and  by  the 
utter  lawlessness  of  the  patients,  who  regarded  a  hospital  as  a  ju-ison 
and  were  forever  trying  to  get  away.  It  may  be  that  at  the  close  of 
the  eighteenth  century  a  doctor  or  surgeon  in  the  navy  couM  not 
command  the  respect  necessary  to  enforce  authority,  e^•l>n  li;\d  lie 
been  invested  with  it:  but  one  is  surprised  that  with  all  his  inde- 
l)endence,  his  ability,  his  grasp  of  the  new  and  untried.  Trotter 
was  biased  by  the  potent  influence  of  environment  into  thinking  that 
the  manairoment  of  men  and  things  is  possible  only  to  those  who  bear 
a  certain  hall  mark.  While  a  physician  was  nominally  at  the  head  of 
affairs,  authority  was  divided  between  him  and  a  h()S])ital  council, 
and  then  there  were  the  commissioners  for  sick  and  wounded  in 
London  ready  to  interfere  or  override.  Certainly  the  exiieriment  of 
putting  either  a  port  captain  or  a  civilian  at  the  head  of  a  naval 
medical  establishment  could  only  arise  through  ]uvjudi('es  based  on 
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traditions.    At  Plymouth  the  consequences  were  always  distressing, 
often  laughable. 

The  first  governor  to  arrive  was  received  with  mock  state.  Wlien 
the  hospital  was  full  of  sick  and  wounded  from  Sir  John  Moore's 
army  in  the  Peninsula  there  was  much  insubordination,  and  the  gov- 
ernor insisted  that  the  guard  should  turn  out  and  the  drums  betlt 
a  march  whenever  he  went  by.  The  sergeant,  on  seeking  instruc- 
tions, was  told  by  a  young  Irish  officer  to  play  the  "  Rogues'  March." 
The  governor  did  not  recognize  the  piece,  but  was  delighted  at  the 
noise.  Everybody  else  nearly  died  of  laughter.  In  1846  Sir  John 
Kichardson,  the  physician  to  Haslar.  pointed  out  the  inconveniences 
of  the  system  and  suggested  the  propriety  of  letting  doctors  conduct 
hospitals.  Similar  objections  were  voiced  by  others  until  in  1870, 
when  at  last  the  control  of  hospitals  was  ceded  to  medical  men. 

Gilbert  Blaxe  (1749-1834)  was  a  native  of  Ayrshire,  Scotland, 
and  belonged  to  a  well-to-do  merchant  family.  At  14  he  entered  Edin- 
burgh University,  where  he  received  a  classical  education  and  then 
began  the  study  of  medicine.  (His  M.  D.  was  from  Glasgow  in  1778.) 
He  began  practice  in  London  under  the  most  favorable  auspices, 
highly  recommended  by  his  old  teachers  and  having  for  friend  and 
patron  William  Hunter,  who  early  recommended  him  as  medical 
attendant  to  an  invalid  nobleman  in  high  favor  at  court  and  in  the 
best  society.  When  Sir  George  Rodney,  in  1779,  assumed  command 
of  the  fleet  sent  to  raise  the  siege  of  Gibraltar  he  took  Blane  along 
as  his  physician,  but  in  a  purely  civilian  capacity.  During  the  en- 
gagements incident  to  the  fleet's  mission  there  was  a  shortage  of 
officers,  and  Blane  was  wounded  while  serving  as  a  sort  of  aid  for 
Rodney  to  carry  messages  to  the  guns.  etc.  It  was  perhaps  in  return 
for  these  services  that  he  was  appointed  physician  to  the  fleet.  In 
January,  1780,  he  accompanied  Rodney's  fleet  (in  an  official  capacity 
this  time)  when  it  was  hurriedly  dispatched  to  the  West  Indies,  the 
principal  theater  of  the  naval  war  with  France,  Blane  remaining  in 
American  Avaters  until  the  conclusion  of  peace  with  the  revolted 
colonies. 

In  1783  he  returned  to  civil  life,  and  through  the  influence  of 
Rodney  and  others  Avas  appointed  physician  to  St.  Thomas's  Hos- 
j)ital,  London,  a  post  which  he  occupied  for  12  years;  and  then  re- 
stricted himself  to  private  practice  and  such  work,  in  an  advisory 
capacity,  as  Avas  assigned  him  by  the  Government  in  connection  Avith 
naval  and  military  affairs.  In  1795  he  became  one  of  the  two  medical 
commissioners  on  the  Board  of  Sick  and  Wounded  Sailors,  and  during 
the  seven  years  that  he  held  the  position  was  able  by  reason  of  his 
high  standing,  reputation,  and  general  popularity  to  secure  many 
enactments  of  great  importance  to  the  health  of  the  service.  Thus, 
in  179Ct.  tlie  use  of  antiscorbutics  Avas  made  mandatory.     It  Avas  on 
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his  recommendation  that  soap  began  to  be  regularly  issued  to  sailors 
and  charged  against  their  pay :  that  the  list  of  free  medical  supplies 
was  greatly  increased  and  later  (1804)  made  to  include  all  requisites: 
that  a  space  in  the  forecastle  was  definitely  assigned  as  a  sick  berth 
and  provided  with  important  accessories.  By  these  and  similar  inno- 
vations, suggested  indeed  by  others  but  secured  through  Blane's  in- 
fluence, the  health  of  the  British  navy  Avas  wonderfully  improved. 
Thus,  in  1782,  when  the  personnel  (seamen  and  marines)  aggre- 
gated 100,000,  the  proportion  of  sick  (transferred  to  hospital)  to 
well  men  was  1  to  3.3.  Thirty-one  years  later  with  a  personnel  of 
140.000  the  proportion  of  hospital  cases  was  only  1  to  10.75. 

Blane's  career  furnishes  a  good  illustration  of  the  value  of  diversi- 
fied types  of  men  in  every  organization.  Lind  and  Trotter  were  jht- 
haps  more  original,  more  enterprising,  and  the  latter  showed  a  noble 
readiness  to  suffer  hardship  for  the  "  beloved  navy,"  which  by  reason 
of  disability  he  was  forced  to  leave  with  such  keen  regret,  but  it  is 
patent  to  every  reader  of  his  writing  that  Blane  attained  standing  not 
only  through  his  "  external  graces  "  and  "  artificial  attractions,"  but 
because  of  conspicuous  merit.  It  was  owing  to  his  influence  that  the 
labors  of  his  predecessors  and  contemporaries  were  made  available 
for  the  benefit  of  the  sick  of  the  service.  And  Blane  was  a  deep- 
thinking  physician  and  a  man  of  solid  parts  and  not  a  mere  society 
doctor;  far  from  it.  He  never  lost  his  Scotch  accent,  and  a  parody 
current  in  his  day  described  his  countenance  as  "sanctified,  devout, 
and  death-like."  He  had  not  been  eminently  successful  as  a  teacher 
when  attached  to  St.  Thomas,  Init  he  was  esteemed  what  we  would 
call  to-day  an  expert  in  sanitation.  In  1797  he  visited  ollicially  the 
Russian  fleet  wintering  in  British  ports.  In  1809  he  accompanied  a 
commission  sent  to  investigate  the  unusal  prevalence  of  sickness 
among  the  troops  on  the  island  of  AValcheren.  His  report  was  in- 
dorsed by  the  army  doctors  (though  it  was  most  unusual  to  have  a 
civilian  physician  and  an  ex-navy  one  at  that,  passing  judgment  in 
such  matters)  and  favorably  acted  on  by  the  Government.  It  was 
for  this  service  that  he  was  made  a  baronet.  Blane's  study  of  the 
smallpox  epidemic  which  developed  in  1818  and  seemed  to  discredit 
inoculation  received  Jenner's  hearty  approval,  and  was  republished 
and  circulated  at  the  latter's  expense.  In  1825  we  find  him  writing  to 
the  East  India  Company,  and  in  1832  publishing  a  general  warning 
about  the  nature  of  cholera  and  its  mode  of  spread.  His  views  were 
indorsed  by  the  Royal  College  of  Surgeons,  but.  through  the  force  of 
public  opinion  to  the  contrary,  an  opposite  stand  was  adopted  by  one 
of  the  local  boards  of  health.  Quarantine  was  relaxed,  and  soon  after 
(ireat  Britain  was  visited  by  a  severe  epidemic  of  cholera.  One  of 
the  victims  was  Blane's  own  wife. 
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Blane  was  a  Fellow  of  the  Roj-al  Societies  of  London.  Edinburgh, 
and  Gottingen,  and  member  of  various  home  and  foreign  scientific 
societies,  and  was  physician  to  George  IV  and  William  IV.  He  died 
at  the  age  of  85  at  No.  8  Sackville  Street,  Piccadilly,  after  suflPering 
for  many  years  witli  pruritus  senilis  to  such  an  extent  that  finally  he 
was  taking  a  drachm  of  sold  opium  in  24  hours. 

Lind  wrote  a  number  of  books  and  papers  on  medical  and  socio- 
logical topics,  besides  his  "-Observations  in  the  Diseases  of  Seamen." 
published  in  1785,  which  has  the  greatest  interest  for  us.  The  pref- 
ace to  this  work  contains  passages  illustrative  of  Blane's  manner  of 
expression  and  of  his  modes  of  thought : 

"'  I  feel  greatly  indebted  to  the  surgeons  for  the  punctuality  and 
exactness  with  which  they  furnished  these  returns,  and  I  ought  not 
to  suffer  any  opportunitj^  to  escape  of  expressing  my  value  for  this 
class  of  officers.  They  are  perhaps  more  regarded  in  our  service 
than  in  that  of  other  nations,  but  it  would  be  for  the  public  benefit 
if  they  were  still  more  resj^ected  and  encouraged.  To  men  of  liberal 
education  and  sentiments,  as  surgeons  ought  to  be  and  generally  are, 
the  most  effectual  inducements  for  them  to  enter  into  the  service,  and 
to  do  their  duty  when  there,  are  flattering  attentions  and  a  certain 
degree  of  estimation  in  the  eyes  of  other  officers.  This  in  its  opera- 
tion on  liberal  minds  would,  to  a  certain  length,  stand  in  ^lace  of 
pecuniary  emolument.  It  is  what  may  be  called,  in  the  words  of  a 
late  eloquent  writer  [Burke],  'The  cheap  defence  of  nations.'  Lib- 
erality of  manners  on  the  part  of  superiors  is  at  the  same  time  a 
more  likely  means  of  ensuring  a  conscientious  performance  of  duty 
in  this  profession  than  strict  and  distant  behaviour,  which  maj-, 
indeed,  operate  on  the  minds  of  those  whose  functions  are  merely 
mechanical;  but  how  can  it  infuse  that  tender  attention  lo  human 
sufferings  and  that  sense  of  duty  which  may  induce  a  man  entrusted 
with  the  health  and  lives  of  his  fellow  creatures  to  act  his  part  with 
propriety  and  effect  ?  " 

"  It  behooves  everyone  who  engages  in  a  profession  so  important 
and  at  the  same  time  so  full  of  ambiguity  as  that  of  medicine  to 
discipline  his  mind  properly  with  regard  to  the  laws  of  evidence  and 
the  rules  of  investigation,  so  as  to  draw  fair  inferences  from  facts, 
to  avoid  credulity  on  the  one  hand  and  scepticism  on  the  other,  both 
of  which  are  equally  unfriendly  to  the  discovery  and  application  of 
practical  truths." 

"  The  last  impediment  I  shall  mention  to  the  progress  of  medical 
truth  is  the  great  difficulty  of  appreciating  testimony.  We  have  not 
only  to  guard  against  our  own  credulity  and  self-deception,  but  those 
of  others.  In  consequence  of  medical  practitioners  not  accurately 
distinguishing  between  the  operations  of  nature  and  of  art.  drawing 
inferences   from   individual   cases,   and   being   biased   bv   favourite 
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theories,  not  to  mention  the  alhirements  of  vanity  and  self- interest, 
which  it  is  to  be  hoped  sehlom  influence  the  regular  members  of  the 
profession,  it  is  a  melancholy  truth  that  there  is  j^erhaps  no  branch 
of  human  knowledge  in  which  there  is  so  great  a  want  of  correctness 
with  regard  to  recorded  facts." 

Blane  deserves  special  credit  for  emphasizing  the  fact  that  no 
naval  organization  will  have  any  noteworthj^  success  in  health  con- 
servation so  long  as  the  subject  is  left  to  the  discretion  or  indis- 
cretion of  individual  commanders,  some  of  whom  may  be  zealous 
but  ignorant,  while  too  many  are  distinctly  indifferent.  Sanitary 
regulations  should  be  based  on  scientific  principles,  drawn  up  by 
persons  having  special  knowledge  and  promulgated  bv  supreme 
authority  for  general  execution.  He  strikes  the  keynote  of  the 
naval  surgeon's  duties  in  these  words:  "  M}-  object  has  been  pre- 
vention as  much  as  cure.  The  means  of  prevention  are  also  more 
within  our  power  than  those  of  cure;  for  it  is  more  in  human 
art  to  remove  contagion,  to  alter  a  man's  food  and  clothing,  to 
command  what  exercise  he  is  to  use  and  what  air  he  is  to  breathe, 
than  it  is  to  produce  any  given  change  in  the  internal  -operations 
of  the  body.  What  we  know  concerning  prevention  is  also  more 
certain  and  satisfactory,  inasmuch  as  it  is  easier  to  investigate 
the  external  causes  that  affect  health,  than  to  develop  the  secret 
springs  of  the  animal  economy."  Inasmuch  as  prevention  depends 
particularly  on  a  knowledge  of  the  external  causes  of  disease, 
he  collected  and  arranged  all  the  facts  on  the  subject  coming  under 
his  notice.  When  serving  with  the  West  Indian  fleet  he  got  the 
admiral  to  require  for  him  a  monthly  sanitary  report  from  the 
individual  ships,  so  that  he  might  be  fully  acquainted  with  the 
general  situation,  prevent  overcrowding  of  any  one  hospital,  and 
have  a  basis  for  recommendation  to  the  commander  in  chief  re- 
garding diet  and  other  measures.  When  the  fleet  was  in  port  he 
visited  the  hospital  every  day.  Each  of  the  West  Indian  islands 
had  a  hospital  of  a  sort,  but  they  were  often  very  inadequate  to 
the  demands  of  such  an  unusually  large  force.  He  made  it  his 
business  to  supervise  them  and  procure  what  they  needed  through 
personal  appeals  and  official  representations. 

Blanc  made  suggestions  to  the  Admiralty  with  a  view  to  improv- 
ing conditions  along  tlie  lines  laid  down  by  Lind.  His  method  of 
collecting  data  was  followed  by  Trotter.  They  provided  a  statis- 
tical system  for  tlie  navy.  The  personnel  of  the  fleet  was  decimated 
by  fever,  dysentery,  and  scurvy.  The  proportion  of  deaths  to  per- 
sonnel in  one  twelve-mcmth  period  was  1  to  7  of  the  enlisted  men. 
The  average  sick  list  had  1  for  every  5. 

The  fleet  had  left  England  at  Christmas,  gone  first  to  (iibraltar, 
and  then  made  the  run  across  the  Atlantic.     On  reaching  the  scene 
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of  operations  the  Montague  was  in  the  best  condition  of  all  and  so 
continued.  This  was  ascribed  to  the  practice  observed  on  her  of 
immediately  stripping  and  washing  every  man  sent  from  the 
guard  ship  to  fill  the  complement.  Arrived  at  Barbados  in  May  the 
fleet  put  ashore  750  sick,  exclusive  of  those  from  three  vessels  so 
badly  crippled  in  battle  that  they  could  not  beat  to  windward,  and 
so  went  to  St.  Lucia.  On  Blane's  suggestion  the  men  were  here 
provided  with  soft  bread,  fresh  vegetables,  and  milk. 

The  following  is  given  by  the  author  as  typical  of  the  reports 
forwarded  from  the  ships,  but  the  lengthy  remarks  of  the  Alcide's 
surgeon  are  omitted : 

State  of  health  of  His  Majesty's  Ship  Alcide,  Carlisle  Bay,  Barbados,  June  1, 1781. 


Sick  now  on  board. 

4 

5 

26 

7 

Died  in  the 

course  of  the 

month:  Of 

fever— 

Sent  to  the 
hospital  in 
the  course  of 
the  month: 
All  of 
scur\-j'— 

Fevers 

1 

35 

Flux      

Scurvy 

Catarrh  and  rheumatism 

Total 

42 

But  the  most  frequent  cause  of  death  in  the  fleet  in  American 
waters  was  dysentery,  owing  to  the  incurable  ulcers  of  the  great 
intestines  and  the  added  depreciation  of  health  from  scurvy  and  sea 
diet.  Blane  felt  safe  in  ascribing  dj^sentery  to  an  infectious  process, 
because  once  cured  on  board  ship  the  disease  did  not  recur,  nor  did 
the  disease  prevail  at  hospitals,  where  great  care  was  taken  to  sepa- 
rate the  infectious  from  other  cases. 

Speaking  of  overcrowding  as  a  cause  of  mortality,  Blane  notes 
that  the  hospitals  at  St.  Lucia  and  St.  Christopher  were  but  tem- 
porary establishments,  intended  only  for  urgent  cases.  In  1780-81 
there  was  a  death  for  every  five  and  one-half  patients  sent  to  the 
former  and  one  for  every  six  sent  to  the  latter.  When  a  proper  and 
regular  hospital  was  established  in  the  last  two  years  of  the  war  the 
mortality  dropped  a  half.  However,  mortality  does  not  depend 
wholly  on  the  skill  of  the  attendants.  "  Some  officers  are  unwilling 
that  any  man  should  die  on  board  of  their  ships  for  fear  of  dispirit- 
ing the  others,  and  many  were  sent  to  the  hospital  in  the  most  des- 
perate stage  of  sickness  that  they  might  there  die."  The  hospital 
at  Jamaica  had  room  for  300.  During  ISIay,  June,  and  July,  1782, 
there  Avere  put  ashore  539  men,  of  whom  IGl  died.  On  the  other 
hand,  in  New  York,  out  of  825  sent  ashore,  only  94  died,  the  hospital 
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having  superior  advantages.  Fields  of  cabbage  had  been  planted  in- 
the  vicinity,  due  to  the  humane  attention  of  Admiral  Digby,  who- 
also  had  cows  purchased  to  supi:)ly  milk. 

The  following  table  shows  deaths  in  the  foreign-station  hospitals 
for  the  whole  war: 

During  whole  war  at  hospitals  at  home  and  abroad. 


Admitted. 

Died. 

Proportion: 

Nearly  one 

in— 

Gibraltar 

2.131 

4.604 

6.099 

■  3. 363 

853 

10. 088 

17, 880 

203 

861 
914 
478 
142 
1.672 
2,179 

10 

Barbados 

Anti"'na 

5 

7 

St.    Lucia 

St.  Christopher 

Jamaica 

7 
6 
6 

New  York 

n 

Total 

45,  018 

6,449 

7 

The  deaths  from  disease  in  the  fleet,  both  aboard  and  at  hospitals, 
while  Blane  was  fleet  physician — a  period  of  three  years  and  three 
months — came  to  3.200,  exclusive  of  those  due  to  wounds. 

Blane  contrasts  the  discipline  and  internal  economy  of  British 
and  French  men-of-war,  to  the  great  disadvantage  of  the  latter. 
The  French  never  washed  their  decks,  but  let  them  be  cumbered 
Avith  lumber  of  every  kind,  not  even  taking  down  bulkheads  in  battle. 
This  must  have  increased  the  mortality  enormously,  for  splinters 
wrought  more  havoc  than  projectiles.  Night  and  day,  even  in  hot 
climates,  their  gratings  were  covered  with  tarpaulins.  Their  lower 
decks  had  no  scuppers  as  outlets  for  water  and  filth.  This  drained 
into  the  hold  as  into  a  common  sink,  indescribably  putrid  and  offen- 
sive. The  common  French  soldiers,  says  Blane,  were  averse  to 
throwing  their  dead  overboard  (as  the  English  did),  since  their 
relatives  desired  the  remains  to  be  buried  with  religious  service 
when  the  battle  was  over.^ 

On  the  17  ships  that  came  out  from  England  during  February  and 
March,  1782,  the  crews  enjoyed  excellent  health,  owing  to  their  sup- 
plies of  sauerkraut,  molasses,  and  a\  ine.  The  America  was  the  freest 
from  scurvy,  owing  to  the  "extraordinary  humanity"  and  attention 
of  the  captain  who,  as  soon  as  any  of  the  men  were  taken  ill,  allowed 
them  wine  and  other  refreshments  from  his  private  stores.  The  use 
of  that  word  humanity  is  significant.    A  captain  showed  extraordi- 


'  That  most  uncommon  Enplish  flghtfr.  Horntio  Nelson,  beggod  Hardy,  the  onptain  of 
the  Virtori/,  not  to  lot  liiin  be  1  brown  ovcrbonid.  siiyinp  that  if  tbo  proplo  did  not  want 
to  bury  him  in  St.  Paul's  he  wished  his  body  sent  to  his  father's  parsonage.  It  fell  to 
Surcion  Roatty  to  put  tho  dead  admiral  in  a  hogshead  of  alcohol,  inspect  It  from  time 
to  time,  and  perform  other  necessary  services  on  the  much-delayed  homeward  voyage 
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naiy  humanity  -^hen  he  exerted  himself  for  his  sick,  but  the  Admir- 
alty could  receive  unequivocal  testimony  as  to  value  of  lemons  and 
fresh  vegetables  in  preventing  scurvy,  and  yet  allow  nearly  half  a 
century  to  go  by  without  compelling  the  use  of  them,  in  spite  of  the 
reports  of  men  dying  like  sheep  for  lack  of  those  simple  measures. 
It  is  heartrending  to  think  that  conduct  like  that  of  the  America's 
captain  should  be  eulogized  as  extraordinary  humanity,  for  it  com- 
pels reflections  upon  how  much  inhumanity  was  abroad.  Peter 
Parker  threatened  to  flog  anj'^  man  who  would  not  salute  so  much  as 
a  midshipman's  coat  drying  on  a  broomstick.  It  is  all  very  well  for 
Jane  to  say  that  flogging  was  not  so  terrible  an  affair  as  we  of  to-day 
might  think,  but  no  one  can  read  Masefield's  vivid  word  picture  of 
the  ordeal  and  of  other  incidents  of  life  in  the  royal  navy  without 
realizing  that  it  was  hell  afloat;  without  understanding  wh}'  sailors 
drank  and  drank  to  excess.    It  was  their  only  solace. 

A  later  visit  to  New  York  gave  opportunity  for  the  fleet  to  land  600 
sick,  the  maximum  available  hospital  accommodation.  The  remain- 
ing 900  being  kept  in  their  respective  vessels  did  well,  for  they  re- 
ceived meat  three  times  a  week.  Thirty  cases  of  limes  captured  in  a 
prize  were  distributed.  Spruce  beer  was  served  daily.  Every  man 
got  4  pounds  of  apples  and  one-half  pound  of  soap  every  week  at  the 
public  charge.  The  wounded  and  other  proper  cases  were  actually 
allowed  to  go  ashore  for  an  occasional  walk.  Admiral  Pigot's  zeal 
for  the  good  of  the  service  and  his  natural  humanity  made  him 
listen  to  whatever  was  for  the  benefit  of  his  men.  (Another  officer 
of  the  same  name  was  murdered  in  his  cabin  for  his  extraordinary 
mhumanity . ) 

Speaking  of  the  good  health  enjoyed  on  the  Montar/\ie  and  Royal 
Oak  during  a  long  period  of  exposure  to  sickness  which  affected  the 
rest  of  the  fleet,  Blane  says :  "A  particular  combination  of  causes  is 
necessary  to  produce  a  disease,  no  single  one,  however  powerful, 
being  sufficient  without  the  concurrence  of  others.  What  seemed  to 
be  wanting  here  was  the  predisposition  requisite  for  the  admission 
of  disease  into  the  constitution :  for  the  ships  which  enjoyed  this 
happy  exemption  were  such  as  had  long-established  and  well-regu- 
lated crews  accustomed  to  the  service  and  climate."  He  records  that 
in  1740-41  Admiral  Yernon  ^  had  sent  11,000  men  to  hospitals,  and 
1  in  7  died,  besides  those  who  succumbed  aboard  and  in  two  hospital 
ships ;  but  this  period  included  the  disastrous  expedition  to  Cartha- 
gena.  and  there  were  many  cases  of  yellow  fever.  Vincent's  force 
■was  composed  of  15,000  seamen  and  marines.  Blane  gives  the  pre- 
disposing causes  of  infection  as  loss  of  blood,  intoxicants,  fatigue, 
fasting,  diarrhea,  grief,  fear,  and  previous  habits. 

*  For  whom  Washington  named  his  fnmous  estate  on  the  Potomac.     He  instituted  the 
practice  of  serving  out  liquor  diluted — grog. 
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Blane  declared  that  fleets  should  not  stay  at  sea  more  than  six  or 
seven  weeks  at  a  time  on  sea  victualino;.  At  least  one-fourth  the 
time  should  be  in  port.  But  if  ships  were  properly  supplied  with 
antiscorbutic  fruits  and  juices  they  might  keep  the  sea  for  four  or 
five  months. 

The  fleet  liad  much  sickness  during  June  at  St.  Lucia,  but  was  in  a 
better  state  than  the  troops  ashore,  who  lost  50  to  55  men  a  week  in 
a  force  of  2,000  men.  The  army  ashore  in  the  AVest  Indies  lost  3.03G 
men  during  1780,  or  1  in  every  4  men.  Sickness  was  considerably 
reduced  as  a  result  of  Lord  Rodney's  order  for  "  all  rum  stills  in 
the  neighborhood  to  be  destroyed."  P'or  February,  March,  and 
April  of  1781,  17  ships  (there  were  no  returns  for  7  others)  lost 
44  men  from  fever,  48  from  dysentery,  and  63  from  scurvy. 

"After  collecting  the  returns  for  each  month.  I  made  abstracts  of 
them  in  tables,  in  one  column  of  which  the  complement  of  each  ship 
is  set  down,  in  order  to  form  calculations  of  the  comparative  preva- 
lence and  mortality  of  different  diseases  at  different  times." 

Table  II.- — Shovivg  the  projiortional  siclness  and  mortaliUi  in  relation  to  the  iihole 
numbers  on  board  for  14  '  months. 


Months. 


Proportion 
of  sick  and 
wounded  on 
board  on  the 
first  of  the 
month: 
One  in— 

Proportion 
of  sick  and 
wounded  sent 
to  the  hospital 
in  the  course 
of  the  month: 
One  in— 

13 

17* 

68i 
80 

18 

227 

9 

6 

14 

25 

SU 

192 

ir, 

67 

14 
IS 

60^ 
413 

15A 

30 

11 

59 

ov 

17 

12 

40 

Proportion 
of  deaths  on 
board  in  the 
course  of  the 
month: 
One  in — 


June,  1780 

July 

August 

September 

October 

November 

December 

January ,  1781 

February 

March 

April 

May 

June 

Mean  prop;irtion. 


15* 


418 

103 

80 

188 


93 


2«5 
185 
316 
214 
201 
169 
ISS 
701 


'  I  have  omitted  May  because  the  author  mentions  certain  details  which  he  thinks  make 
the  figures  misleading. 

Returning  from  New  York  to  the  West  Indies  in  November,  full 
particulars  of  the  disastrous  hurricane  of  October  10  were  learned. 
Four  frigates  and  as  many  sloops  of  war  either  foundered  or  were 
wrecked  and  about  1,000  seamen  perished. 

"As  ships  of  war  must  be  guided  by  the  unavoidable  exigencies  of 
service,  it  would  be  absurd  to  consider  health  only;  but  if  this  were 
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to  be  the  sole  object  of  attention,  a  certain  salutary  medium  could  be 
pointed  out  in  dividing  the  time  between  cruising  and  being  in  har- 
bour; and  it  is  proper  that  this  should  be  known,  that  regard  may  be 
had  to  it,  as  far  as  may  be  consistent  with  the  service." 

Speaking  of  tropical  service,  the  author  says :  "  It  can  not  be  too 
much  inculcated  on  those  who  visit  tropical  countries  that  exercise 
in  the  sun  and  intemperance  are  most  pernicious  and  fatal  practices, 
and  that  it  is  in  general  by  the  one  or  the  other  that  the  better  sort 
of  people,  particularly  those  newly  arrived  from  Europe,  shorten 
their  lives." 

In  discussing  the  mortality  tables  of  the  Haslar  and  Plymouth 
naval  hospitals  for  a  period  of  25  years,  Blane  names  several  reasons 
for  the  better  showing  made  toward  the  last,  one  being  "  the  greater 
observance  of  cleanliness  and  dryness  and  the  stricter  enforcement  of 
discipline,  in  consequence  of  the  conviction  now  entertained  by  offi- 
cers, of  the  indispensable  necessity  of  these  to  the  health  of  the  men 
under  their  command;  the  general  use  of  lemon  juice,  so  judiciously 
and  liberally  allowed  to  ships  at  sea  for  the  three  last  years ;  the  late 
increase  of  encouragement  to  surgeons,  and  the  operation  of  the 
regulations  established  and  put  in  force  by  the  medical  board  of  the 
navy." 

"  *  *  *  and  even  considering  men  merely  as  a  commodity,  it 
could  be  made  evident,  in  an  economical  and  political  view,  independ- 
ent of  moral  considerations,  that  the  lives  and  health  of  men  might 
be  preserved  at  much  less  expense  and  trouble  than  what  are  neces- 
sary^ to  repair  the  ravages  of  disease." 

"  Every  one  who  has  served  in  a  great  fleet  must  have  remarked 
that  out  of  ships  with  the  same  complement  of  men,  who  have  been 
the  same  length  of  time  at  sea,  and  have  been  victualed  and  watered 
in  the  same  manner,  some  are  extremely  sickly,  while  others  are  free 
from  disease.  Is  it  not  naturally  to  be  inferred  from  hence,  that  the 
health  of  men  at  sea  depends  in  a  great  measure  upon  circumstances 
within  the  power  of  officers,  and,  indeed,  upon  their  exertions  much 
more  than  medical  care  ?  " 

"  It  is  to  be  remarked,  however,  that  exercise  and  temperance  may 
be  carried  to  excess,  and  that  in  these  there  is  a  certain  salutary 
medium;  for,  when  labour  and  abstinence  amount  to  hardship,  they 
are  equally  pernicious  as  indulgence  and  indolence.  This  is  strongly 
exemplified  in  seamen;  for,  in  consequence  of  what  they  undergo, 
they  are  in  general  short  lived,  and  have  their  constitutions  worn  out 
ten  years  before  the  rest  of  the  laborious  part  of  mankind." 

"  The  most  chronic  complaints,  which  a  long  course  of  fatigue,  ex- 
posure to  the  weather,  and  other  liardships  tend  to  bring  on,  are 
pulmonary  consumptions,  rheumatisms,  and  dropsies.  It  is  also  to  be 
considered  that  the  complaints,  particularly  the  last,  are   farther 
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fomented  by  hard  drinking,  which  is  a  common  vice  among  this  class 
of  men.  and  they  are  led  to  indulge  in  it  by  the  rigorous  and  irregular 
course  of  duty  incident  to  their  mode  of  life." 

Passing  from  a  minute  chronicle  of  the  incidents  of  the  West 
Indies  service  to  a  discussion  of  certain  diseases  and  health  condi 
tions  generally,  Blane  proves  himself  a  practical  and  thoughtful  ob- 
serA-er.  He  cites  facts,  and  always  reasons  about  them,  seeking  an 
explanation.  In  many  instances  his  inferences  are  in vorrect,  but  at 
any  rate  he  had  hit  on  the  precise  phenomena  whicli  we  to-day  con 
sider  significant.  AVhen  he  believes  he  is  right,  Blane  can  be  em- 
phatic; when  he  is  in  doubt  he  hazards  an  opinion,  but  humbly 
admits  that  he  is  in  terra  incognita. 

"And  in  order  to  guard  against  the  diseases  of  this  climate  in 
general  it  would  be  more  proper  to  take  some  large  doses  of  bark 
once  in  either  of  these  periods  than  to  make  a  constant  practice  of 
taking  a  little,  as  I  have  known  some  people  do.  by  which  they  may 
also  render  their  body  in  some  measure  insensible  to  its  good  effects." 

"There  are  few  subjects  more  abstruse  and  difficult  of  investiga- 
tion than  this  of  infection."  "  Why  is  the  body  incapable  of  being 
affected  more  than  once  by  certain  morbid  poisons,  and  whence 
comes  the  striking  and  curious  differences  of  susceptibility  to  in- 
fection in  different  individuals  at  the  same  time  and  of  the  same  indi- 
vidual at  different  times?  " 

The  mode  of  transmission  of  typhus  puzzled  Blaine  extremely,  be- 
cause his  observations  seemed  to  contradict  each  other.  He  never 
suspected  that  an  animal  parasite  might  be  at  the  bottom  of  it.  but 
he  clearly  perceived  the  role  of  dirt  and  intimate  contact. 

"The  infection  of  fever  differs  from  the  specific  morbid  poisons — 
first,  in  its  not  depending  in  all  instances  on  the  disease  itself,  the 
common  source  of  it  being  the  stagnated  eilluvia  of  the  Inunan  boJy 
from  the  Avant  of  a  change  of  linen,  while  there  is  at  the  same  time 
an  exclusion  of  fresli  air.  These  are  the  circumstances  winch  concur 
to  produce  febrile  infection  in  jails,  ill-regulated  hospitals,  and  ill- 
disciplined  ships.  Secondly,  this  infection  may  exist  about  the  per- 
sons of  men  without  producing  the  disease.  This  happens  to  tliose 
about  whose  persons  it  was  generated.  Thirdly,  it  may  be  caught 
more  than  once  in  life." 

"  It  is  necessary  that  those  who  direct  the  navy,  either  in  a  civil  or 
military  capacity,  should  be  aware  of  the  causes  of  sickness  and 
mortality,  in  order  to  guard  against  them  as  far  as  is  practicable. 
From  an  indolent  acquiescence  in  this  belief  of  the  hardships,  and 
inconveniencies  of  war  being  unavoidable,  I  have  known  neglect  to 
arise  in  the  conduct  of  officers  with  regard  to  those  under  their  com- 
manfl.  as  if  it  was  not  the  duty  of  a  commander  to  employ  his  utmost 
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attention  to  alleviate  the  misfortunes  and  miti<^ate  the  sufferings  of 
his  fellow-creatures ;  and  we  have  seen  that  much  more  of  the  calami- 
ties of  war  arise  from  disease  than  from  the  sword.  The  like  excuse 
might  be  framed  for  the  neglect  of  stores  and  arms,  which  the  hurry 
of  service  might  equally  expose  to  injury.  We  see,  indeed,  infinite 
pains  taken  to  prevent  cordage  from  rotting,  and  arms  from  rusting ; 
but  however  precious  these  may  be  as  the  necessary  implements  of 
war,  it  will  not  be  disputed  that  human  hands  are  still  more  so ;  yet, 
though  there  is  the  additional  inducement  of  humanity  to  watch 
over  the  health  of  men,  I  do  not  think  that  this,  in  general,  is  studied 
with  a  degree  of  attention  equal  to  what  is  bestowed  on  some  inani- 
mate objects." 

Regarding  immunity  he  says :  "  Infection,  like  some  other  poisons, 
does  not  so  readily  affect  those  who  are  accustomed  to  it,  and  there- 
fore those  who  are  in  the  habit  of  being  exposed  to  it,  frequently 
escape  its  bad  effects,  especially  if  it  is  graduall}'  applied,  as  must 
be  the  case  with  those  about  whose  persons  it  is  generated.  For  the 
like  reason,  physicians  and  nurses  are  less  susceptible  than  others; 
and  strangers,  who  are  accustomed  to  a  pure  air,  are  the  most  sus- 
ceptible of  any." 

He  quotes  some  pertinent  remarks  from  the  writings  of  Dr.  Short, 
and  says:  "It  is  observed  by  Dr.  Short  that  contagious  epidemics 
are  more  frequent  and  fatal  in  the  country  than  in  London,  and 
this  may  probably  be  accounted  for  on  the  same  principle,  for 
every  person  in  a  great  town  is  exposed  to  the  breath  and  effluvia 
of  others,  and  to  a  variety  of  putrid  exhalations,  which  are  unavoid- 
able where  multitudes  inhabit  together,  but  they  are  so  used  to  them 
that  they  are  not  affected  by  them,  whereas  in  the  country,  where 
people  are  less  accustomed  to  each  other's  company  and  less  used  to 
impure  air  in  general,  they  are  the  more  readily  affected  when  infec- 
tion is  introduced  among  them.  It  may  even  admit  of  a  doubt  if 
an}'^  society  of  men  living  together  are  entirely  free  from  morbid 
contagion.  It  certainly  sometimes  happens  that  a  ship  with  a  long- 
established  crew  shall  be  very  healthy,  yet  if  strangers  are  introduced 
among  them  who  are  also  healthy  sickness  will  be  mutually  pro- 
duced." 

In  contrast  to  Trotter,  he  admits  the  evils  of  impressment,  but 
seems  to  regard  this  measure  as  a  necessary  one,  or  at  least  so  firmly 
established  that  no  criticism  is  permissible.  "  The  mode  of  manning 
the  navy  by  pressing,  I  take  it  for  granted,  is  unavoidable;  at  any 
rate  it  would  not  become  me  to  arraign  a  practice  which  has  had 
the  public  sanction  for  ages.  It  is,  however,  one  of  the  principal 
means  both  of  generating  and  spreading  the  seeds  of  disease,  in 
con80(|uence  (^f  the   indiscriminate   seizure  of   men   for  the   public 
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service  and  the  confinement^  that  is  necessary  to  secure  them. 
And  as  the  exigencies  of  the  service  make  it  necessary  to  admit 
persons  of  every  description,  there  is  no  other  remedy  for  this  evil 
but  to  annihilate,  if  possible,  the  contagion  that  may  thus  be  con- 
veyed into  ships  of  war." 

''Among  brute  animals,  as  -well  as  the  human  species,  acute  infec- 
tious distempers  are  generated  by  their  being  confined  together  in 
numbers,  in  all-ventilated  places.  A  complaint  of  this  kind  is  com- 
mon in  dog  kennels,  and  also  among  sheep,  where  they  are  housed 
during  the  Avinter,  or  when  too  much  crowded  on  board  of  ships.  The 
glanders  in  horses  is  little  knoAvn  but  in  large  stables,  where  the  air 
is  not  freely  admitted.  Birds  in  aviaries  are  also  subject  to  a  peculiar 
disease." 

"It  may  be  farther  remarked  in  favour  of  cleanliness,  that  it  is 
not  only  directly  conducive  to  health,  but  is  naturally  connected  with 
habits  of  good  order,  sobriety,  and  other  virtues.  The  most  cleanly 
men  are  always  the  most  decent  and  honest,  and  the  most  slovenly 
and  dirty  are  the  most  vicious  and  irregular. 

"  Officers  might  be  very  useful  in  making  an  early  discovery  of 
complaints,  b}'  observing  those  who  droop  and  look  ill  in  the  course 
of  duty;  for  seamen  think  it  unmanly  to  complain,  and  have  an  aver- 
sion to  be  put  on  the  sick  list.  I  have  heard  of  a  method  practiced  in 
some  ships,  of  keeping  a  book  on  the  quarter  deck  for  the  officer  to 
mark  the  names  of  such  men  as  might  look  ill,  or  might  be  missed 
from  duty  upon  calling  the  roll,  in  order  to  afford  the  surgeon  a 
means  of  finding  out  those  who  should  be  the  objects  of  his  care. 

"Those  whose  profession  it  is  to  superintend  the  health  of  the 
ship,  would  find  it  for  their  ease  and  interest,  and  should  consider  it 
as  their  duty,  to  walk  over  the  different  decks  once  a  day,  or  every 
other  day,  in  order  to  make  an  early  discovery  of  those  who  may  be 
taken  ill." 

"  Should  any  officer  object  to  the  trouble  and  inconvenience  of  all 
this,  let  him  reflect  for  a  moment  how  much  more  troublesome  and 
inconvenient,  as  well  as  noisome  and  disagreeable,  sickness  itself 
proves  to  be;  let  him  reflect  that  the  efficiency  of  the  ship,  considered 
as  a  bulwark  of  defence,  or  an  engine  of  annoyance,  depends  on  the 
number  of  healthy  hands,  and  that  his  own  character  is  to  depend  on 
the  exertions  to  be  made  by  them  in  the  day  of  battle,  not  to  mention 
the  attention  due  from  him  as  a  man  to  the  sufferings  of  the  ol»jects 
themselves." 

"  The  great  attention  that  has  of  late  been  paid  to  dryness  by  offi- 
cers of  the  navy  seems  to  be  one  of  the  principal  causes  of  the  superior 
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been  impressed  would  seize  the  opportunity  to  desert. 
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health  which  at  present  prevails  in  our  ships  of  war.  One  of  the 
methods  lately  practised  for  producing  dryness  has  been  to  rub  the 
decks  with  sand  heated  in  the  oven." 

Blane  gave  serious  attention  to  the  diet  of  the  well  and  the  sick 
afloat  and  ashore,  and  made  recommendations  which  were  in  part 
adopted  and  laid  down  in  instructions  drawn  up  by  the  Admiralty 
in  1796  for  the  guidance  of  navy  surgeons.  Unfortunately,  the  pro- 
visions for  enlarging  and  varying  the  diet  of  the  sick  were  soon 
abrogated,  and  our  author  deplores  the  necessity  of  having  to  de- 
pend on  the  generosity  of  the  officers.  "This  practice  is  highly 
honourable  to  the  character  of  our  sea  officers ;  but  anything  depend- 
ent on  the  casual  bounty  of  individuals  is  too  precarious  a  provision 
in  such  an  important  point  of  service." 

Blane  made  a  number  of  experiments  in  preserving  foods,  and 
found  that  beef  could  be  cured  with  but  half  the  usual  amount  of 
salt  by  using  hydrochloric  acid,  pimento,  and  juniper  berries;  but,  as 
he  remarks  in  another  paragraph,  it  is  not  the  salt  that  gives  scurvy, 
but  a  deficiency  of  other  things  in  the  diet.  He  reiterates  his  recom- 
mendation for  more  issue  of  fresh  bread,  insisting  that  it  would  be 
easy  and  economical  to  do  so,  and  citing  the  example  of  the  French 
ships. 

Table  exhibiting  the  daily  alloicance  of  provisions  for  each  man  in  the  navy. 


Biscuit. 

Beer. 

Beef. 

Pork. 

Pease. 

Oatmeal. 

Butter. 

Cheese. 

Pounds. 

Gallons. 

Pounds. 

Pounds. 

1 

Pint. 

Pint. 

Ounces. 

Ounces. 

Monday 

1 

2 

4 

Tuesday      .             .    . 

2 

Wednesday. .           ... 

1 

2 

4 

Thursday  .  .       .     .   . 

1 

Friday 

1 

2 

4 

Saturday                  .    . 

2 

"This  has  continued  from  the  last  century  till  the  alterations 
above  mentioned,  all  of  which,  except  the  introduction  of  vinegar, 
currants,  and  raisins,  have  been  made  in  the  three  last  years  of 
the  war  Avhich  ended  in  1783,  When  the  stock  of  small  beer  is 
exhausted,  half  a  pint  of  spirits  is  allowed  daily,  diluted  with  four 
or  five  times  its  quantity  of  water.  When  wine  is  supplied,  the 
daily  allowance  of  it  to  a  man  is  one  pint.  Other  exchanges  are 
usual  on  foreign  voyages,  such  as  three  pounds  of  flour  and  half 
a  pound  of  raisins,  or  half  a  pound  of  currants,  or  half  a  pound 
of  beef  suet  pickled,  in  lieu  of  a  four-pound  piece  of  beef,  or  a 
two-pound  piece  of  pork,  with  pease.  Half  a  pound  of  rice  is 
allowed  for  a  pint  of  oatmeal." 
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"  Though  it  has  been  my  object  to  introduce  as  many  articles  of 
diet  as  possible,  independent  of  salt  provisions,  it  does  not  follow 
that  these  are  in  themselves  unwholesome.  They  are  pernicious 
by  being  made  almost  the  sole  and  exclusive  article;  but  if  used 
in  moderate  quantity,  they  are  even  in  some  respects  well  adapted 
for  the  food  of  seamen." 

He  wisely  remarks :  "  It  does  not  appear  that  it  is  the  salt  quality 
alone  of  the  provisions  used  at  sea  that  makes  them  productive 
of  scurvy,  but  also  the  want  of  their  native  juices  and  of  the  nutri- 
tious principle." 

"  The  large  utensils  employed  to  boil  the  provisions  are  made 
of  copper,  and  it  sometimes  hai)pens  from  neglect  that  these  are 
allowed  to  contract  a  rust,  which  is  one  of  the  most  active  poisons 
we  know.  The  neglect  consists  chiefly  in  allowing  anything  acid, 
or  what  is  Kable  to  become  acid,  such  as  gruel  or  Inirgoo,  to  remain 
for  a  length  of  time  without  being  washed  out;  for  when  victuals 
have  been  prepared  in  the  boilers  thus  uncleaned,  they  produce  the 
most  violent  effects,  even  to  the  loss  of  life,  as  once  happened  in  a 
ship  belonging  to  our  fleet." 

Blane  discusses  the  importance  of  pure  drinking  water  and  how 
to  obtain  it,  and  gives  details  for  its  aeration,  ascribing  full  credit 
to  Lind  for  his  contributions  to  the  subject.  He  tells  of  the  value 
of  quicklime,  and  how  it  will  destroy  algae  and  small  insects. 

Of  clothing,  "  the  most  artificial  circumstance  in  the  life  of  man," 
he  writes  at  length  and  subscribes  to  Lind's  advice  about  uniforms 
for  the  crew.  He  notes  thf  efficacy  of  hydrotherapy  in  tlie  treatment 
of  delirium,  and  urges  that  when  sweating  is  indicated  it  be  l)rought 
about  by  proper  sudorific  drugs  and  not  by  piling  on  bedclothes 
and  shutting  out  the  air.  Every  naval  hospital  should  have  facili- 
ties for  giving  warm  l)aths  at  short  notice.  Blane  is  inclined  to 
doubt  the  advisability  of  cold  batlis  and  affusions  in  fevers.  The 
nuitter  is  one  for  observation  and  reflection.  It  may  be  '*  a  valuable 
remedy  or  onl}'  one  of  those  to  which  novelty  and  fashion  give  a 
temporary  currency."  With  proper  impartiality  he  cites  the  suc- 
cess which  attended  this  ])ractice  in  the  hands  of  a  certain  physician 
of  the  West  Indies,  wiio  used  the  cold  bath  in  a  numl)er  of  cases  with 
such  prompt  relief  of  symptoms  that  the  patients  themselves  called 
for  it  day  and  night.  On  the  other  hand  there  was  the  case  of  a 
girl  with  smallpox  who  bathed  in  a  brook  and  died ! 

"  The  good  effects  resulting  from  the  indulgent  treatment  of  men 
are,  that  it  encourages  tliem  to  enter  into  the  service,  and  to  do 
their  duty  with  cheerfulness  and  resolution.  There  is  something 
more  daunting  to  the  mind  of  man  to  see  his  companions  suffering 
under  oppression  and  languishing  in  disease,  or  perisliing  miserably 
from  sores  or  sickness,  tlian  in  tlie  terrors  of  fire  and  sword,  which. 
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^s  Ave  liaA'e  seen,  make  the  least  part  of  the  calamities  of  war.  The 
good  treatment  of  seamen,  in  so  far  as  it  regards  their  health,  is  by 
JIG  means  incompatible  with  strict  discipline.  Indeed  strictness  and 
€ven  severity  is  necessary  with  seamen ;  for  it  is  observed  with  regard 
to  men  who  are  used  to  arbitrary  government,  that  they  can  not  bear 
indulgence  and  relaxation.  But  the  steady  enforcement  of  discipline 
and  regularity  is  so  far  from  being  akin  to  cruelty,  that  it  tends  to 
prevent  not  only  sickness  but  the  commission  of  crimes,  and  conse- 
quently rendering  the  infliction  of  punishment  less  frequent  and 
necessary.  The  chief  excellence  in  the  character  of  an  officer  seems 
to  consist  in  uniting  strict  discipline  with  indulgence  and  humanity.'' 

Part  II  concludes  with  words  of  profound  wisdom,  as  appropriate 
now  as  in  the  days  of  the  broad-minded  man  who  penned  them : 
"  The  subject  of  the  preceding  remarks  has  been  the  prevention  of 
disease,  and  it  has  appeared  that  the  means  of  this  are  not  so  much 
in  the  province  of  the  medical  profession  as  of  those  who  are  en- 
trusted with  the  direction  of  the  navy  in  a  civil  or  military  capacity, 
and  that  with  regard  to  cure  and  recovery  also  a  great  deal  depends 
upon  them,  by  their  having  it  in  their  power  to  make  a  suitable  pro- 
vision of  proper  diet  and  cordials.  The  great  importance  of  the 
subject  will  plead  my  excuse  for  again  calling  to  mind  that  such 
attentions  are  not  only  dictated  by  humanity,  but  would  be  the  great- 
est wisdom  in  an  economical  and  national  light,  considering  how 
•expensive  it  is  to  replace  men  and  to  support  invalids,  not  to  mention 
that  it  is  upon  the  health  and  lives  of  men  that  every  public  exertion 
essentially  depends,  and  upon  which  may  depend  not  only  the  char- 
acter of  officers  but  the  national  character  and  safety  on  the  day  of 
battle." 

"  There  is  no  situation  of  life  in  which  there  is  room  for  more  vir- 
tues, more  conduct  and  address,  than  that  of  a  sea  officer.  The  men 
are  thrown  upon  his  humanity  and  attention  in  more  views  that  one; 
they  are  subject  to  a  more  arbitrary  exertion  of  power  than  the  con- 
stitution of  the  state  authorizes  in  civil  life.  It  is  the  character  of 
the  seamen  to  be  thoughtless  and  neglectful  of  their  own  interest  and 
welfare,  requiring  to  be  tended  like  children ;  but  from  their  bravery, 
utility,  and  other  good  qualities  they  seem  entitled  to  a  degree  of 
parental  tenderness  and  attention  from  the  state  they  protect  and  the 
officers  they  obey." 

It  will  not  be  amiss  to  devote  a  few  lines  to  Blane's  therapy,  noting 
particularly  the  points  in  which  it  approximates  in  some  measure 
to  our  own.  Opium  in  dysentery  is  to  be  used  with  great  caution  and 
only  in  certain  stages  or  combined  with  starch  in  soothing  enemata 
for  tenesmus.  Ipecac  in  doses  of  a  grain  or  two  and  salines  are  to  be 
preferred.  When  the  stomach  will  not  tolerate  Peruvian  bark  it  may 
be  administered  per  rectum;  and  arsenic  is  a  valuable  adjuvant  in 
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treatment  of  intermittent  and  remittent  fevers.  Warm  baths  are 
highly  commended  for  a  variety  of  purposes.  In  many  cases  of  ill- 
ness diet  is  of  more  vahie  than  drugs;  likewise  fresh  air,  nursing,  and 
general  regimen.  Blisters  are  often  of  great  service  in  certain  fevers. 
Do  not  remove  the  scarf  skin.  To  do  so  delays  healing  and  causes 
subsequent  discomfort  to  the  patient.  Rectal  feeding  can  be  success- 
fully practiced.  He  cautions  against  zeal  in  bleeding  and  purging 
in  fevers.  Mild  measures  are  preferable — sudorifics  and  enemata. 
Diarrheas  induced  by  medication  may  be  fatal,  but  an  apparent 
diarrhea  from  irritation  due  to  scybala  calls  for  an  evacuant  from 
above. 

Opium  must  be  given  with  consideration  of  pulse  and  circula- 
tion. In  some  it  does  not  bring  the  desired  ease  and  quiet,  but  excite- 
ment. Its  good  effects  are  often  best  brought  out  by  using  it  in  com- 
bination with  other  drugs.  Blane  shows  himself  in  treatment  an  emi- 
nently conservative  and  thoughtful  physician. 

A  very  interesting  chapter  is  that  treating  of  wounds  in  action 
and  their  results.  In  the  naval  actions  of  the  fleet  in  April,  1782, 
the  wounded  aggregated  810.  Of  these  354  died — 266  outright,  67  on 
board  their  ships,  and  21  at  hospitals.  Seventeen  of  the  deaths  were 
due  to  tetanus — a  vevy  common  complication.  The  small  number 
of  deaths  at  hospitals  was  due  to  delay  in  transferring  patients. 
Treatment  of  tetanus  was  almost  uniformly  unsuccessful,  whether 
amputation  when  symptoms  developed,  salivation  by  mercury  com- 
bined with  opium,  or  opium  and  hot  baths  were  resorted  to.  The 
last  named  measure  occasionally  succeeded. 

"  There  is  a  singular  species  of  accident  to  which  engagements  at 
sea  are  liable,  called,  perhaps  improperly,  the  wind  of  a  hall.  In 
whatever  manner  it  is  accounted  for.  it  is  a  fact  that  a  part  is  some- 
times severel}^  hurt,  and  even  life  destroyed,  without  any  visible  ex- 
ternal injury  or  breach  of  the  parts,  nor  any  appearance  of  the  body 
from  whence  the  injury  proceeded.  This  is  a  fact  which  does  not 
admit  of  doubt,  but  the  manner  in  which  the  effect  is  here  produced 
is  a  matter  of  conjecture.  It  is  perhaps  owing  to  the  compression 
and  tremor  of  the  air  in  consequence  of  its  resistance  to  the  motion 
of  the  ball."  [One  is  reminded  by  these  observations  of  the  accounts 
of  so-called  shell  shock  in  the  early  period  of  the  World  War.] 

"The  class  of  wounds  most  peculiar  to  a  sea  engagement  are 
scorches  from  the  accidental  explosion  of  gunpowder,  and  in  most 
of  the  campaigns  in  which  I  have  served  they  have  been  very  fre- 
quent and  fatal. 

"In  the  battles  of  17S0  and  1781.  one-fourth  part  of  the  whole 
killed  and  wounded  was  from  this  sort  of  accident;  but  on  the  9th 
and  12th  of  April.  1782,  only  two  accidental  explosions  of  gun- 
powder happened  in  the  whole  fleet,  by  one  of  which  one  life  was 
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lost ;  by  the  other,  two.  This  difference  was  owino;  partly  to  greater 
experience  and  habits  of  caution  acquired  in  the  course  of  the  war, 
and  partly  to  certain  improved  methods  in  working  the  artillery 
introduced  by  Sir  Charles  Douglas ;  these  consisted,  1st,  in  wetting  the 
wads,  which  prevents  their  inflaming  and  blowing  back  when  in 
battle  the  weather  side  of  the  ship  is  engaged ;  a  circumstance  which, 
without  this  precaution,  gives  occasion  to  a  number  of  accidents,  by 
the  burning  parts  catching  the  loose  powder,  or  setting  fire  to  the 
cartridges.  2dly,  in  the  use  of  goosequill  tubes  and  small  priming 
boxes,  made  of  tin,  instead  of  the  large  horns  formerly  in  use, 
whereby  great"  quantities  of  powder  were  scattered  about  and  ex- 
posed to  accidental  fire.  Sdlj,  in  the  use  of  locks,  which  was  practised 
with  great  success  in  several  ships,  and  was  found  to  make  the 
operation  both  more  safe  and  more  expeditious."  When  locks  were 
first  introduced  the  prejudice  against  them  was  strong,  but  in  the 
battle  of  the  Nile  a  ship  whose  guns  were  provided  with  the  device 
was  so  superior  in  marksmanship  as  to  afford  a  convincing  argument 
in  its  favor. 

With  the  modesty  becoming  to  a  man  who  professed  himself  no 
surgeon,  Blane  brings  up  the  mooted  question  of  whether  amputation 
should  be  performed  immediately  or  later.  He  quotes  Dr.  William 
Hunter's  statement  that  "  men  whose  strength  has  been  impaired  by 
the  confinement  and  long  suffering  from  an  injury  survive  amputa- 
tion more  frequently  than  those  who  undergo  it  in  the  height  of  their 
health  and  strength  after  an  injury";  but  adds  two  cogent  reasons 
why  a  sailor  might  with  advantage  be  operated  on  at  once :  The 
motion  of  a  ship  renders  the  management  of  fractures  difficult ;  the 
constitution  of  sailors  by  their  manner  of  life  is  at  all  times  ap- 
proximated to  the  state  which  Hunter  considered  favorable  to  ampu- 
tation. 

In  general  close  action,  which  the  British  commanders  loved  be- 
cause it  permitted  the  fighting  qualities  of  the  individual  to  come 
into  pla}^,  was  productive  of  fewer  mortal  wounds  than  fighting  at 
long  range.  At  close  range  the  velocity  of  cannon  balls  was  so  great 
that  they  perforated  the  shijo's  sides  without  splintering  the  timbers. 
'•A  quick-flying  ball  makes  an  aperture  smaller  than  its  own  diam- 
eter, whereas  a  spent  one  produces  innumerable  deadly  splinters,  at 
the  same  time  shivering  the  object  it  strikes. 

"  It  frequently  happens  that  men  bleed  to  death  before  assistance 
can  be  procured,  or  lose  so  much  blood  as  not  to  be  able  to  go  through 
an  operation.  In  order  to  prevent  this  it  has  been  proposed,  and  on 
some  occasions  practiced,  to  make  each  man  carry  about  him  a  garter, 
or  piece  of  rope  yarn,  in  order  to  bind  up  a  limb  in  case  of  profuse 
bleeding.     If  it  should  be  objected  that  this,  from  its  solemnity,  may 
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be  apt  to  intimidate  common  men,  officers-  at  least  should  make  use 
of  some  such  precaution,  especially  as  many  of  them,  and  those  of 
the  highest  rank,  are  stationed  on  the  quarter  deck,  which  is  one  of 
the  most  exposed  situations,  and  far  removed  from  the  cockpit,  where 
the  surgeon  and  his  assistants  are  placed." 

Toward  the  close  of  the  book  there  is  a  chapter  that  to-day  would 
be  designated  "  On  first  aid."  Then  come  several  score  prescriptions 
in  Latin,  among  them  treatments  for  gonorrhea  and  malign  ulcers. 

In  the  concluding  pages  is  found  a  very  illuminating  letter  to 
Rufus  King,  "Minister  Plenipotentiary  from  the  States  of  America 
to  the  Court  of  London,"  dated  November  26,  1798,  which  begins 
thus : 

"  Sir  :  I  sit  down  to  perform  the  promise  I  made  you  this  morning, 
of  putting  on  paper  some  remarks  on  the  nature  (ft  the  yellow  fever 
and  the  means  of  preventing  it. 

"In  doing  this  I  shall  chiefly  confine  myself  to  those  views  of  it 
in  which  the  magistrate  is  concerned.  The  adopting  of  measures  for 
the  prevention  of  disease  is  one  of  the  most  important  duties  of  a 
wise  and  patriotic  Government,  and  the  discovery  of  these  means,  as 
well  as  the  efficiency  of  the  steps  to  be  taken,  must  depend  on  a 
thorough  knowledge  of  the  causes  by  which  it  is  excited  and  in- 
fluenced." 
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EDITORIAL. 


HOSPITAL   STANDAKDS. 

A  standard  is  that  wliich  is  stretched  forth,  emblazoned,  or  set 
on  high  as  a  distinguishing  sign.  The  Roman  legions  had  eagles 
of  metal  for  their  standards;  the  nobles  of  the  Middle  Ages  had 
long,  narrow  flags,  on  which  were  wrought  badges,  crests,  or  mot 
toes.  There  is  also  the  standard  or  upright  part  supporting  some 
essential  feature  of  a  mechanical  contrivance,  such  as  a  sewing  ma- 
chine, dynamo,  etc. ;  and  the  inverted  knee  timber  placed  on  instead 
of  under  a  deck  is  called  a  standard.  Hence,  the  secondary  mean- 
ing of  standard  is  a  criterion  or  gauge  of  excellence,  purity,  relia- 
bility, staunchness,  etc.  "We  have  standard  coin  and  standard 
Aveights  and  measures;  standards  of  morals,  and  standards  of  a 
profession. 

To-day  we  hear  much  about  standardizing  drugs,  standardizing 
education,  standardizing  colleges,  hospitals,  and  the  like.  In  one 
of  our  States  it  is  held  that  a  valuable  guide  to  determining  the 
standing  of  its  hospitals  is  the  fullness,  accuracy,  and  care  with 
which  the  records  of  patients  are  prepared  and  kept.  A  competent 
student  of  the  hospitals  in  the  State  in  question  reports  that,  judged 
by  their  records,  but  few  of  them  are  up  to  standard;  and  the  morti- 
fying feature  of  this  fact  is  not  so  much  the  failure  to  appreciate 
the  importance  of  records  as  the  positive  objection  to  them,  for 
obvious  reasons,  on  the  part  of  those  stafl'  physicians  who  prefer 
saying  a  thing  is  so  to  proving  it. 

A  hospital's  system  of  records  might  at  first  blush  seem  a  pooi 
gauge  of  general  excellence,  and  certainly  a  hospital  might  have 
elaborate  modern  buildings,  comfortable  beds,  a  fine  dietary,  good 
nurses,  and  able  doctors  in  attendance,  and  no  records;  but  the 
general  professional  excellence  and  scientific  attainments  of  the 
members  of  the  visiting  and  resident  staff,  as  well  as  their  diligence, 
honest}^,  and  integrity,  can  perhaps  be  judged  by  no  better  single 
criterion  than  the  official  records  of  the  institution. 

From  the  civic,  legal,  industrial,  and  social  standpoint,  as  well  as 
in  relation  to  the  accumulation  of  data  for  scientific  progress,  records 
are  indispensable.  The  hospital  Avhicli  declines  to  maintain  adequate 
records  is  not  up  to  the  modern  standard  of  public  obligations,  even 
though  it  may  discharge  its  duty  to  individual  patients  as  regards 
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treatment  and  contribute  much  to  the  relief  of  sickness  or  disability. 
A  patient  who  leaves  a  hospital  cured  is  for  the  moment  satisfied, 
jubilant,  overflowing  with  praise  of  the  institution;  but  a  time  may 
come  when  it  is  vital  to  his  social,  legal,  financial,  moral,  or  physical 
interests  to  be  able  to  prove  a  variety  of  things  which  are  not  clear 
in  his  memory  or  for  which  documentary  evidence  is  necessary. 
Nurses,  superintendents,  clerks,  doctors,  and  patients  come  and  go, 
but  records  remain  to  give  testimony  as  to  dates  of  admission  and 
discharge;  as  to  whether  the  Wassermann  was  positive  or  negative; 
as  to  the  grounds  for  a  diagnosis,  the  reasons  for  an  operative  pro- 
cedure, the  character  of  the  injury  produced  by  an  assault,  the  date 
when  a  serious  symptom  developed,  etc.  P^ven  if  all  the  personnel  of 
hospital  administration  were  not  subject  to  the  law  of  change  and  the 
inevitableness  of  death,  memory  is  unreliable.  The  details  of  the 
most  spectacular  drama,  of  the  most  phenomenal  malady,  become  in- 
distinct in  a  fortnight;  and  any  physician  who  believes  he  can  from 
memory  alone  recall  with  scientific  accuracy  the  essential  data  of  a 
case  attended  a  few  weeks  before  (unless  indeed  he  had  no  inter- 
vening cases)  deceives  himself. 

It  is  not  to  be  wondered  at  that  some  hospitals  neglect  the  subject 
of  records  or  even  that  some  physicians  shrink  from  making  entries 
of  judgments  and  findings  that  may  prove  them  ill-informetl 
or  lacking  in  diagnostic  acumen,  and  cumbersome,  redundant  forms 
may  re<juire  an  undue  expenditure  of  time  antl  energy  on  clerical 
work;  but  it  is  astonishing  that  any  standard  institution  or  any  high 
type  of  physician  should  deny  the  value  of  records. 

The  young  practitioner  constanth'  neglects  to  keep  accurate  records 
of  his  private  cases.  With  youth  goes  pride  of  knowledge,  inex- 
perience of  life,  and  the  small  narrow  view  restricted  to  consiilern- 
tions  of  the  moment.  The  young  interne  in  the  civil  hospital  is  con- 
cerned primarily  with  learning  to  treat  the  sick  and  cares  little  for 
the  secondary  benefits  Avhicli  the  full  discharge  of  his  duty  may  con- 
fer on  his  successors  and  the  patients'  successors.  At  our  naval  hos- 
])itals  the  junior  is  apt  to  regard  everything  required  of  him  beyond 
the  exercise  of  curative  functions  as  an  evil  arising  out  of  the  com- 
plications of  military  routine;  as  needless,  unproductive  drudgery, 
imposed  by  some  old  fogy,  for  whom  the  ch:n-ms  of  tennis,  horseback 
riding,  or  a  moonlight  flirtation  have  been  superseded  by  pedantic 
joy  in  crossing  "t's"  and  dotting  "  i's."'  But  the  failure  by  one  man 
or  one  institution  to  discharge  the  duty  of  recording  the  essential 
features  of  diagnosis,  treatment,  and  disposition  simply  throws  addi- 
tional work  on  some  other  individual  or  oflice.  with,  perhaps,  tiie 
additional  task  of  making  excuses  and  apologies. 

Of  all  hospitals  those  under  Government  administration  are  the 
ones  with  the  least  excuse  in  case  they  are  unable  to  produce  on  de- 
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mand  satisfactory  evidence  of  the  nature,  extent,  and  results  of  the 
work  they  perform. 

The  superintendent  of  a  Avell-organized  hospital  knows  that  bill 
books,  vouchers,  copies  of  requisitions,  though  a  great  bother,  are 
indispensable  to  the  businesslike  conduct  of  affairs,  and  that  there 
will  be  more  bother  in  the  end  if  all  essential  papers  are  not  prop- 
erh'  indexed  and  filed.  The  same  business  principles  apply  in  the 
case  of  the  patients,  and  it  is  the  dut}-  of  those  in  authority  at  our 
naval  hospitals  to  indoctrinate  newly  commissioned  medical  officers 
with  this  idea. 

To  write  up  a  completed  case  is  as  tame  and  uninteresting  as  the 
boy's  long  walk  back  from  the  scene  of  a  conflagration  to  which  he 
ran  heedless  of  distance,  but  the  interests  of  patient  and  hospital  are 
just  as  much,  though  less  brilliantly,  subserved  l>y  the  recording  of 
all  the  facts  as  by  the  clever  operation  or  the  miraculous  cure.  He  is 
a  poor  public  servant,  whatever  his  innate  ability,  who  balks  at  a 
duty  because  it  does  not  interest  him  or  contribute  to  his  fame. 

The  first  outcry  from  the  overworked  junior  medical  officer  is  about 
reduplication  of  work.  Why  a  laboriously  prepared  health  record 
for  the  individual  patient  and  then  a  copy  of  the  whole  thing  in  the 
files  of  the  hospital,  since  a  patient  regularly  admitted  at  any  naval 
hospital  always  brings  his  record  with  him,  and  so  furnishes  a  his- 
tory of  his  case  ? 

AVitli  the  parenthetic  remark  that  a  great  many  health  records  con- 
tain evidences  of  haste  and  carelessness  rather  than  labor  in  their 
preparation,  it  is  replied  that  the  record  accompanying  the  patient 
and  that  retained  at  the  hospital  are  intended  to  subserve  wholly 
different  purposes  and  should  not  be  identical.  The  health  record  is 
essentially  a  summary  of  findings.  It  should  give  the  date  of  sick- 
ness or  injury,  the  character  of  the  disability,  the  number  of  sick 
days,  the  disposition  or  termination  of  the  case,  and  the  grounds  for 
classing  it  as  in  line  of  duty  or  not  in  line  of  duty.  These  are  facts 
essential  for  subsequent  treatment,  for  the  information  and  action 
of  boards  of  surve3^  commanding  officers,  etc.  It  is  important  that 
these  records  shall  not  be  bulky  or  voluminous,  and  they  are  not 
intended  to  be  bulky,  but  to  furnish  an  outline  of  a  case  as  a  guide 
for  diagnosis,  treatment,  and  disposition.  It  frequently  happens  in 
obscure,  complicated,  difficult  cases  and  in  those  involving  fine  dis- 
tinctions from  the  standpoint  of  pension  or  retirement  that  the 
grounds  for  diagnosis  and  the  details  of  treatment  must  be  inquired 
into  and  verified.  A  communication  addressed  to  the  hospital  of 
which  the  patient  was  an  inmate,  for  months  under  the  observation 
of  a  large  and  competent  staff,  utilizing  elaborate  laboratory  and 
other  methods  of  investigation,  elicits  the  extremely  unsatisfactory 
reply  that  the  man's  health  record  went  with  the  patient  at  the  time 
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of  discharge  and  that  no  other  information  is  available.  It  is  ex- 
tremely unsatisfactory  when  callintr  for  tlie  essential  data  of  a  case 
to  be  referred  to  the  medical  record  of  a  man  in  the  Mediterranean 
or  the  Philippines,  and  to  have  to  write  abroad  and  wait  three  or  four 
months  for  an  answer,  only  to  learn  that  the  record  contains  no 
minutiae,  and  be  invited  to  communicate  with  such  and  such  a  naval 
hospital,  from  which  *•  doubtless  the  information  may  be  obtained 
in  full." 

It  would  seem  that  if  the  laboratory  man.  the  operating  surgeon, 
tlie  X-ray  official,  each  makes  a  report,  and  the  nurse  keeps  a  chart, 
it  is  in  no  sense  a  repudiation  of  work  for  the  ward  officer  in 
charge  of  the  case  to  summarize  the  findings  and  record  neatly, 
accurately,  and  briefly  the  essential  features  of  the  case.  That  he 
will  have  to  tliink, 'that  he  will  luive  to  take  pains  to  do  this  well,  is 
evident,  but  it  is  the  business  of  medical  officers  to  think  and  to  take 
pains,  not  only  in  curing  the  immediate  condition,  but  in  assuring^ 
the  patient's  future  Avelfare  and  securing  for  him  all  he  is  entitled  to 
later,  whether  it  be  understanding  treatment  by  others  or  a  just 
decision  by  the  commissioner  of  pensions. 

AS   SEEN  FROM   WITHIN. 

There  are  people  in  the  medical  corps  who  read  the  Bulletin 
even  to  the  editorials.  In  relation  to  remarks  in  the  January  issue 
about  the  plans  to  increase  the  attractiveness  of  the  medical  service 
of  the  Navy  to  those  who  are  not  yet  in  it,  the  following  postulates 
were  laid  down  in  regard  to  better  conditions  for  existing  members 
of  the  medical  corps  by  a  recent  caller  who  has  10  years  of  naval 
service  to  his  credit.  His  comments  are  set  forth  in  full,  as  they 
may  represent  the  views  of  others  in  his  category — i.  e.,  200  and 
some  medical  officers  of  the  rank  of  lieutenant  and  lieutenant  com- 
mander. 

1.  Opportunities  for  professional  advancement  should  not  be  in 
favor  of  the  newly  enrolled  to  the  neglect  of  men  ranging  from  30 
to  40  years  of  age,  who  have  been  in  the  service  a  matter  of  5  to  IS 
years,  done  good  work,  and  given  evidence  of  integrity,  zeal,  and 
capacity,  and  who  still  have  from  34  to  24  years  to  serve. 

2.  The  man  in  civil  life  who  is  not  hampered  by  mental  myopia 
and  is  mature  enough  to  look  at  all  sides  of  a  question  will  not  be 
attracted  to  a  service  which  heaps  up  privileges  for  the  newcomer 
but  leaves  the  tried  and  faithful  servant  to  flounder  along  as  best 
he  can,  drifting  away  from  his  profession  of  physician  into  a  purely 
administrative  sphere  while  still  a  young  man.  He  knows  that  if 
he  comes  into  it  he  will  not  always  be  new  to  the  service,  and  is  natu- 
rally curious  as  to  the  treatment  and  opportunities  he  may  count  on 
Avhen,  with  the  lapse  of  time,  conditions  become  less  and  less  favor- 
able for  resignation  and  a  fresh  start  elsewhere. 
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3.  It  should  be  brought  home,  once  and  for  all,  in  a  forcible  and 
convincing  way  to  the  nonmedical  authorities  that  while  going  to 
sea  has  its  uses,  a  cruise  does  not  represent  for  the  medical  man  the 
apogee  of  chances  favorable  to  professional  progress  as  in  the  case 
of  line  officers.  On  the  contrary,  sea  service  means  the  restriction  of 
opportunit}',  the  limitation  of  development  in  the  practice  of  medi- 
cine and  surgery,  whereas  shore  duty  may  permit  illuminating  ex- 
perience of  school,  clinic,  laboratory,  operating  room,  and  ward,  and 
stimulating  personal  contact  with  teachers. 

4.  It  is  perfectly  practical,  perfectly  feasible,  and  highly  desirable 
to  permit  officers  who  have  made  one  full  cruise  to  be  granted  a  mini- 
mum of  four  months  "  study  leave  "  immediately  after  each  subse- 
quent tour  of  duty  afloat  or  on  foreign  station,  provided  they  apply 
definitely  for  the  same  and  specif}^  the  course  they  wish  to  pursue, 
the  number  of  hours  a  day  they  are  willing  to  pledge  themselves  to 
devote  to  work,  the  place  selected,  etc.  It  might  be  possible  to  make 
broad  general  arrangements  for  lowered  or  nominal  fees  at  certain 
central  points ;  to  require  from  student  and  teacher  weekly  reports  of 
Avork  done,  and  in  some  way  obtain  the  assurance  that  the  privileges 
accorded  are  being  utilized  to  advantage. 

5.  The  uniform  adoption  of  such  a  system  would  do  fully  as  much 
to  attract  good  men  to  the  service  as  the  scheme  now  being  tried,  and 
would  not  be  vitiated  by  the  possibility  of  losing  a  certain  number 
of  newly  commissioned  officers  soon  after  they  had  derived  the  maxi- 
mum of  benefit  from  special  training. 

6.  Some  of  the  special  opportunities — not  for  promotion,  pay,  sine- 
cures, pleasant  duty,  etc.,  but  for  professional  work — should  be  avail- 
able for  those  whose  value  to  the  Government  is  not  a  thing  still  to 
be  determined,  but  one  which  has  been  demonstrated  beyond  ques- 
tion. A  new  man  may  prove  tempermentally  unfit  for  the  Navy, 
though  able  to  qualify  by  examination  for  a  commission.  The  ulti- 
mate, permanent  usefulness  of  every  newly  accepted  candidate  is 
largely  a  matter  of  conjecture.  Time,  labor,  and  money  devoted  to 
increasing  his  technical  proficieni-y  may  prove  to  have  been  wholly 
thrown  away. 

7.  It  can  not  make  for  a  solid,  self-respecting,  harmonious  organi- 
zation to  train  young  men  to  be  assistants  and  coworkers  with  older 
men  of  equal  native  capacity,  energy,  and  ambition,  if  the  latter,  by 
force  of  circumstances  beyond  their  control,  gradually  tend  to  pro- 
fessional inferiority  to  their  juniors. 

Certain  stations,  certain  ships   (e.  g.  the  smaller  ones),  and  re- 
cruiting duty  afford  but  partial  and  limited  scope  for  the  exercise 
of  professional  talent  and  the  man  who,  because  of  "  the  exigencies 
of  the  service,"  happens  to  have  a  succession  of  such  assignments, 
2S30— 20 n 
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must  inevitably  drop  behind  professionally.  Somebody  has  to  have 
relatively  poor  duty;  but,  where  patients  are  few  and  the  field 
limited,  it  is  manifestly  impossible  for  the  incumbent  to  acquire  the 
highly  eulogistic  "  record  "  that  is  now  essential  to  promotion.  Mani- 
festly, the  Government  should  do  something  toward  the  equalization 
of  chances  in  these  cases,  and  periodic  four  months'  study-leave  privi- 
leges, if  utilized  to  the  full,  would  do  much  to  compensate  for  as- 
signments to  "  poor  duty." 

8.  The  present  scheme  of  giving  special  advantages  to  a  few  new 
and  comparativelj'^  unknown  men  has  merit,  but  it  is  one-sided.  It 
is  designed  to  create  a  number  of  specialists  who  will  be  expected 
also  to  do  general  naval  medical  work  along  with  the  specialty.  This 
is  very  well,  but  it  is  not  comprehensive,  and  only  partially  meets 
service  needs.  No  lengthy  argument  is  required  to  establish  the  im- 
portance of  encouraging  all  medical  officers  to  improve  themselves 
professionally.  What  actually  occurs  is  this :  The  man  of  5  to  10 
years'  experience  of  naval  requirements  has  an  increasing  amount  of 
routine  administrative  work  thrust  upon  him  as  the  penalty  of  that 
experience,  and  his  struggles  to  find  time  and  opportunity  for  pro- 
fessional work  are  regarded  as  an  effort  to  escape  part  of  his  duties; 
and  a  time  finally  comes  when  his  ability  actually  is  mainly  athninis- 
trative.  Then  the  fact  that  he  is  not  up  to  date  professionally  be- 
comes a  matter  of  reproach.  It  is  perfectly  clear  that  the  young  man 
unfamiliar  with  naval  routine  is  of  small  help  except  at  the  actual 
bedside  of  a  patient,  and  therefore  his  services  for  routine  work  can 
easily  be  spared;  but  it  is  a  mistake  not  to  make  some  provision  for 
the  older  men,  so  that  it  will  not  be  necessary  to  reply  to  legitimate 
requests,  "  Your  application  for  permission  to  engage  in  special  study 
is  hereby  acknowledged,  but  your  services  can  not  be  spared  at  this 
time."  These  are  the  days  of  promotion  for  merit,  and  medical  officers 
who  have  the  merit  of  wanting  to  work  up  in  their  profession,  and 
who  if  given  the  chance  w^ould  improve  it  to  the  limit,  should  not  be 
turned  away  with  stereotyped  ex  cathedra  phrases.  There  should  be 
systematic  provision  for  utilizing  the  energy  and  industry  represented 
by  bona  fide  re(]uests  not  to  become  "  sjiecialists,"  and  enjoy  the  pre- 
rogatives and  advantages  of  the  specialist,  but  to  be  better  all-around 
Government  servants. 

The  medical  officer  requesting  duty  at  some  large  yard  like  Phila- 
delphia, Washington,  or  New  York  on  the  ground  that  his  wife's 
family  and  friends  reside  in  the  specified  vicinity  might  then  have 
to  comiicte  for  the  place  with  the  medical  officer  who  had  devoted  the 
first  four  months  of  his  shore  (\\\iy  to  a  course  of  e^irnest  study  of 
sanitation  and  preventive  and  industrial  medicine. 

9.  The  Bureau  of  Steam  ^Engineering,  the  Bureau  of  Yards  and 
Docks,  the   Bureau   of  Construction   and  Repair  have  systemati- 
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cally  sent  members  of  their  respective  corps  to  technical  schools 
for  the  acquisition  of  technical  knowledge  in  special  branches.  Line 
officers  of  the  Navy  and  Marine  Corps  are  sent  abroad  from  time 
to  time  to  learn  Chinese,  Japanese,  etc.  The  British  Army  has  for 
years  done  the  same.  When  one  considers  that  many  passages  in 
medical  books  are  obsolete  after  10  years,  and  that  almost  every 
year  for  the  past  two  decades  has  seen  some  startling,  radical  devel- 
opment in  medical  science,  it  would  seem  that  after  a  three-year 
cruise  or  tour  of  foreign  duty  a  chance  to  bring  himself  up  to  date 
is  almost  indispensable  for  the  medical  officer.  If  the  proposition 
was  put  squarely  up  to  the  doctor's  prospective  patients,  the  vote  for 
a  study  period  could  be  safely  predicted  as  unanimous. 

10.  There  is  nothing  like  a  cruise  to  reveal  to  a  doctor  his  weak- 
nesses and  shortcomings.  There  are  many  situations  ashore  in  which 
he  can  call  in  the  specialist,  refer  to  a  laboratory,  have  the  benefit  of 
consultation  with  his  betters ;  but  alone  on  the  "  vasty  deep  "  he  is 
thrown  wholly  on  his  own  resources,  and  he  finishes  his  tour  of  sea 
duty  with  a  clear  realization  of  the  various  topics  and  subjects  in  which 
he  needs  to  perfect  himself.  Every  six  months  during  the  cruise  he 
has  been  required  to  fill  out  a  blank  form  stating  what  subjects  he 
is  most  interested  in  and  what  subjects  he  desires  special  instruc- 
tion in.  But  when  he  comes  ashore  and  orders  to  a  navy  yard,  hos- 
pital, or  recruiting  station  are  handed  him  "  the  opportunities  for 
improvement "  advertised  as  a  feature  of  naval  service  are  found  to 
consist  of  more  freedom  from  night  calls  and  more  leisure  for  read- 
ing in  the  evening  than  is  available  to  his  civilian  colleague  at  the 
cost  of  seeing  little  of  his  family  when  the  day's  work  is  over.  Inci- 
dentally the  civilian  colleague  is  not  periodically  separated  from  his 
family  for  months  and  years. 

11.  It  may  be  objected  that  the  result  of  this  scheme  would  be  to 
produce  a  dangerous  class  of  elderly  semispecialists,  who  would  be 
constantly  neglecting  their  administrative  functions  to  "  butt  in  "  on 
the  professional  work  of  better  qualified  and  younger  men.  To  this 
there  are  several  possible  replies:  (1)  Usually  the  men  who  "butt 
in "  do  so  from  inborn  proclivities,  and  they  will  be  less  and  not 
more  dangerous  if  they  know  something  about  the  subject  in  hand ; 

(2)  the  best  administrator  will  usually  be  the  one  who  in  addition  to 
a  knowledge  of  regulations  and  procedure  has  the  most  general  and 
real  comprehension  of  all  the  work  undertaken  under  his  purview; 

(3)  as  long  as  military  precedence  obtains  in  the  medical  corps  it 
would  seem  desirable  for  seniors  in  rank,  even  young  ones,  to  have  a 
maximum  of  knowledge  about  the  fields  in  which  their  juniors  are 
laboring;  (4)  a  man  should  not  be  penalized  for  practical  experience 
and  general  availability  for  service  when  he  seeks  to  improve  himself 
professionally.    The  young  specialist  may  be  a  very  dangerous  crea- 
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tiire — particularly  in  a  military  service  "where  specialists  are  few — 
and  the  possession  by  his  immediate  superiors  of  some  knowledge  of 
what  he  is  about  may  have  a  most  valuable  guiding,  even  restraining 
eflFect;  (5)  it  is  not  right  to  assume  that  the  bulk  of  requests  for  spe- 
cial-study privileges  will  be  confined  to  small  fields.  General  med- 
icine, diagnosis,  genito-urinary  diseases,  sanitation,  general  surgerj', 
can  scarcely  be  regarded  as  specialties  for  the  naval  surgeon. 

12.  Again  it  may  be  objected  that  until  the  corps  is  considerably 
enlarged  it  will  be  a  matter  of  great  difficulty  to  provide  reliefs  for 
men  who,  so  far  as  routine  work  is  concerned,  would  temporarily  be 
on  an  inactive  status.  Unquestionably  there  will  be  difficulty  in 
providing  reliefs  for  men  assigned  to  study  periods,  but  will  the 
difficulty  really  be  less  with  a  numerically  large  than  with  a  small 
personnel  ?  When  we  get  a  large  and  adequate  personnel  it  will  not 
be  for  the  purpose  of  assigning  lighter  and  less  engi'ossing  work  to  a 
given  individual,  but  to  increase  the  scope  and  character  of  medical 
enterprise.  With  a  larger  personnel  more  will  be  undertaken,  and- 
the  problem  of  securing  time  for  individual  improvement  will  remain 
or  be  intensified.  The  point  to  determine  is,  first  of  all,  whether  the 
scheme  is  meritorious;  whether  it  is  essential  to  progress  and  will 
give  results  commensurate  with  the  task  imposed  on  some  detail 
officer.  If  it  is  meritorious  and  essential,  a  way  can  be  found  to  put  it 
into  practice.  All  beginnings  are  hard  if  they  are  good  ones.  Only 
the  trivial  and  unimportant  things  are  easy  of  execution.  Wlien  a 
medical  officer  is  sick  he  gets  hospital  treatment  or  sick  leave.  The 
detail  officer  may  be  put  to  it  to  find  a  relief  for  him ;  other  officers 
have  added  burdens  to  bear,  but  the  needs  of  the  sick  man  are  met. 
There  was  a  time  when  an  officer  on  completing  a  full  cruise  was 
ordered  to  his  home  and  had  a  month's  leave,  presumably  to  recuper- 
ate, set  his  affairs  in  order,  etc.,  and  get  ready  for  shore  duty.  Let 
us  revive  and  enlarge  this  provision  for  the  good  of  all.  The  detail 
officer  and  the  doctors  whose  labors  are  temporarily  made  heavier 
will  benefit  by  it  in  their  turn. 

The  editor  hopes  that  he  has  accurately  recalled  and  honestly  and 
impartially  reported  the  words  of  his  interlocutor,  but  on  second 
thought  realizes  that  nothing  in  the  conversation  actually  proved 
that  previous  editorials  had  been  read. 
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VISION-TEST  APPARATUS. 

By  H.  A.  GiLTNER,  Lieutenant  Commander,  Medical  Corps,  United  States  Naval  Reserve 

Force. 

Three  years  ago  the  writer  devised  an  apparatus  for  the  vision  test 
that  has  been  constantly  in  use  since  that  time  and  proved  extremely 
satisfactory.  It  consists  of  a  cabinet  15^  by  9|  by  2  inches,  stained 
mahogany  color,  the  front  panel,  containing  the  slot,  being  made  of  a 
thin  plate  of  sheet  steel  enameled  white. 

The  Grow  test  card  is  glued  firmly  to  a  board  which  slides  verti- 
cally in  grooves,  which  hold  it  close  to  the  back  of  the  steel  panel, 
but  yet  not  close  enough  to  rub  the  surface  of  the  card.  The  board, 
bearing  the  test  card,  is  operated  by  means  of  a  cord  which  passes 
through  a  metal  bracket  above  and  extends  20  feet  or  more  from  the 
apparatus,  and  is  there  attached  to  a  screw  eye  in  the  wall.  By  pull- 
ing downward  on  the  cord  any  desired  line  on  the  test  card  may  be 
exposed,  and  when  released  the  board  carrying  the  card  drops  of  its 
own  weight  and  leaves  none  of  the  letters  exposed,  thus  allowing  no 
opportunity  for  memorizing. 

The  lighting  is  accomplished  by  means  of  a  single  Mazda  lamp  set 
in  a  chain-pull  socket  inclosed  in  a  tubular  brass  reflector  enameled 
white  inside,  the  whole  being  attached  to  the  cabinet  by  a  bracket  on 
each  side.  A  set  screw  on  the  right  allows  the  adjustment  of  the 
reflector  to  any  angle.  The  whole  apparatus  is  fastened  to  the  wall 
by  screws  passing  through  metal  brackets  at  top  and  bottom. 

The  advantages  of  the  apparatus  are :  Its  ease  of  operation  by  one 
person;  its  simplicity  and  impossibility  of  getting  out  of  order;  the 
card  is  always  kept  clean  and  out  of  sight  except  when  in  use ;  and 
the  light  is  always  uniform. 

There  is  no  uniformity  at  the  various  recruiting  stations  in  the 
matter  of  lighting  and  using  the  vision-test  card,  and  it  is  suggested 
that  it  would  be  advisable  to  have  a  standard  apparatus,  completely 
assembled,  including  light,  which  could  be  issued  for  general  use. 
This  device  could  be  manufactured  in  quantities  at  a  very  low  cost 
and  would  overcome  the  many  disadvantages  of  the  present  methods 
in  use. 
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The  apparatus  shown  in  the  illustration  was  made  at  the  Marine 
Corps  carpenter  shop,  Washington,  D.  C,  through  the  courtesy  of 
First  Lieutenant  C.  W.  Henkel,  U.  S.  M.  C,  post  quartermaster, 
Marine  Corps  headquarters,  and  is  a  masterpiece  in  cabinetwork. 


TREATMENT   OF   CEMENT  FLOORS. 
By   A.   Farexholt,  Captain,  Medical   Corps,    United    States   Navy. 

The  question  of  treatment  of  the  raw  cement  floors  of  the  toilets 
and  wash  rooms  of  the  temj^orary  ward  buildings  at  the  United 
States  Naval  Hospital,  Mare  Island,  Calif.,  was  for  some  time  annoy- 
ing. These  floors  became  quickly  stained  in  an  irregular,  parti- 
colored, and  ver}^  unsightly  manner.  Various  methods  of  cleaning, 
treatment,  and  surfacing  failed  to  give  a  uniform,  clean,  or  smart 
appearance.  We  believe  the  problem  has  been  solved  in  the  follow- 
ing manner :  Floors  and  coves  were  scrubbed  and  wire  brushed,  and 
all  traces  of  soap,  powder,  and  lye  washed  out;  the  cement  was 
allowed  to  dry ;  five  coats  of  ordinary  Navy  "  war  color  "  paint  were 
applied  and  each  coat  allowed  to  thoroughly  dry.  The  result  is  a 
uniform  color,  a  hard  wearing  surface,  and  a  decidedly  "  smart " 
ajDpearance.  Heads  so  treated  have  stood  up  under  hard  usage  for 
several  weeks  with  very  moderate  wearing  in  paths.  The  worn 
places  can  be  touched  up  when  necessary. 


CLINICAL  NOTES. 


TWO   CASES  OF  OPHTHALMITIS  IN  SECONDARY  SYPHILIS. 

By  W.   H.   Whitmore,  Lieutenant  Commander,   Medical   Corps,   United   States  Navy. 

The  following  cases  are  reported  because  eye  complications  are 
comparatively  rare  in  the  xerj  early  stages  of  acquired  syphilis : 

CASE  1.  D,  H.  I.,  private,  TJ.  S.  M.  C. ;  age,  23.  Admitted  January 
23,  1920.  Conjunctivitis.  Patient  says  that  for  several  days  his  left 
eye  has  been  sore  and  that  light  hurts  his  eyes.  The  left  eye  shows 
scleral  and  conjunctival  congestion.  There  is  no  hypopyon,  no  his- 
tory of  rheumatism.  The  patient  denies  any  venereal  disease.  Urine 
is  negative  for  sugar  and  albumin.  Treatment :  Twenty  per  cent 
argyrol ;  hot  applications ;  shield  over  left  eye ;  atropine,  1  per  cent,  1 
drop  t.  i.  d. 

January  29,  1920.  Xo  improvement  in  the  condition  of  the  eye. 
Both  pupils  are  fully  dilated.  Vision:  E.  E.,  18/20;  L.  E.,  4/20. 
Ophthalmoscopic  examination:  R.  E.,  normal;  L.  E.,  vitreous  cloud}', 
with  few  floating  opacities;  retina  seems  congested,  with  slight 
edema  of  fundus.  There  are  a  few  bright  pin-point  hemorrhages 
in  the  lower,  outer  quadrant,  and  a  few  small  spots  of  exudate.  The 
patient  at  this  time  admitted  having  had  a  sore  on  the  penis  about  a 
month  previous.  There  is  a  scar  on  the  sulcus,  and  general  glandular 
enlargement  is  present.  Daily  inunctions  of  mercury  started.  Hot 
compresses  continued. 

January  31,  1920.  A  faint  macular  rash  is  present  on  body  and 
limbs. 

February  1,  1920.  Noguchi  reaction  positive. 

February  2,  1920.  Inunctions  discontinued. 

February  3,  1920.  Salicylate  of  mercury,  gr.  1  intramuscularly. 

February  6,  1920.  Arsphenamine,  0.6  gram  intravenously. 

February  9,  1920.  l^itient  complains  of  pain  in  right  eye.  Right 
eye  shows  a  deep  subconjunctival  congestion.  Photophobia  is  marked. 
Vision:  R.  E.,  6/20;  L.  E.,  4/20.  Ophthalmoscopic  examination: 
R.  E.,  slight  cloudiness  of  vitreous.  Retina  is  congested.  Xo  spots 
of  hemorrhage  or  exudate  seen.    Shield  applied  over  both  eyes. 

February  10,  1920.  Salicylate  of  mercury,  gr.  1  intramuscularly. 

February  13,  1920.  Arsphenamine,  0.6  gram  intra venousl}-. 
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February  16,  1920.  Salicylate  of  mercury,  gr.  1  intramuscularly. 

February  20,  1920.  Arsphenamine,  O.G  gri>m  intravenously. 

P'ebruary  22,  1920.  There  is  a  decrease  in  the  subconjunctival  con- 
gestion of  both  eyes.  Ophthalmoscopic  examination  shows  no  change 
since  previous  examination.    Vision :  R.  E.  6/20,  L.  E.  8/20. 

February  24,  1920.  Salicylate  of  mercury,  gr.  1  intramuscularly. 

February  27,  1920.  Arsphenamine,  0.6  gram  intravenously. 

February  28,  1920.  Condition  much  improved.  Vision :  R.  E. 
14/20,  L.  E.  18/20.  Ophthalmoscopic  examination  :  R.  E.  and  L.  E. ; 
vitreous  clear,  retina  normal  in  appearance.    Patient  sent  to  duty. 

March  2,  1920.  Salicylate  of  mercury,  gr.  1  intramuscularly. 

March  5,  1920.  Arsphenamine,  0.6  gram  intravenously. 

March  9,  1920.  Salicylate  of  mercury,  gr.  1  intramuscularly. 

March  12,  1920.  Arsphenamine,  0.6  gram  intravenously. 

^larch  3, 1920.  Vision :  R.  E.  20/20,  L.  E.  20/20.  Ophthalmoscopic 
examination :  Both  eyes,  retina  normal  in  appearance.  Photophobia 
still  noticeable.    Mercurial  treatment  continued. 

CASE  2.  C,  R.  M.  sergeant  U.  S.  M.  C.  Age,  45.  Admitted 
February  4,  1920,  at  an  outpost,  for  reddened  and  painful  eyes. 
Patient  had  noticed  that  light  hurt  his  eyes  about  one  week  before 
admission. 

February  7,  1920.  Patient  admitted  to  field  hospital.  Scleral  and 
conjunctival  congestion  present,  and  photophobia  marked  in  both 
eyes.  Iris  adherent  in  both  eyes.  Patient  complains  that  there  seems 
to  be  a  veil  in  front  of  his  eyes.  Vision :  R.  E.  4/20,  L.  E.  2/20. 
Urine  negative  for  albumin  and  sugar.  There  is  a  copper-colored 
macular  rash  on  arms  and  body,  and  general  glandular  enlarge- 
ment. Patient  denies  any  venereal  disease  or  sore.  Admits  having  a 
sore  on  the  tongue  in  the  latter  part  of  December,  1919.  There  is  a 
scar  on  the  dorsum  of  the  tongue.  Ordered  atropine,  1  per  cent,  1 
drop  in  each  eye  t.  i,  d.    Hot  compresses. 

February  11,  1920.  Pupils  not  completely  dilated.  Vision:  R.  E. 
4/20,  L.  E.  2/20.  Ophthalmoscopic  examination:  R.  E.  slight  hazi- 
ness of  vitreous;  no  perceptible  change  in  retina,  except  slight  con- 
gestion; L.  E.  anterior  and  posterior  sj'nechise;  iris  adherent  to  lens. 
Vitreous  cloudy.     Retina  appears  hazy  and  congested. 

February  15,  1920.     Noguchi  test  reported  positive. 

February  17,  1920.     Salicylate  of  mercury,  gr.  1  intramuscularly. 

February  20,  1920.     Arsphenamine,  0.6  gram  intravenously. 

February  21,  1920.     Rash  intensified. 

The  same  course  of  treatment  was  followed  as  in  case  1. 

February  29,  1920.  Congestion  of  both  eyes  decreased.  Vision: 
R.  E.  6/20,  L.  E.  10/20.    Rash  has  disappeared. 
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March  8,  1920.     Vision :  R.  E.  10/20,  L.  E.  10/20. 

March  13,  1920.  Vision:  E.  E.  16/20,  L.  E.  12/20.  Ophthal- 
moscopic examination:  R.  E.,  lens  clear,  vitreous  clear,  retina  nor- 
mal in  appearance;  L.  E.,  posterior  synechia  of  lens,  slight  haziness 
of  vitreous,  retina  clear. 

March  27,  1920.  Arsphenamine  course  completed.  To  continue 
mercurial  treatment.  Vision:  R.  E.  16/20,  L.  E.  12/20.  Ophthal- 
moscopic examination  same  as  on  March  13,  1920. 

In  case  1  there  seems  to  be  complete  recovery  of  function.  In  case 
2  there  will  probably  be  a  permanent  impairment  of  vision  on 
account  of  the  posterior  synechise  of  the  left  eye  and  because  the  case 
was  not  seen  as  early  as  case  1. 

The  serological  work  in  these  cases  was  done  by  Lieutenant 
W.  Vann,  Medical  Corps,  United  States  Navy. 


A  REPORT  OF  TWO  CASES  OF  OPTIC  ATROPHY. 

By   B.   Cameuer,   Lieutenant   Commander,   and   G.    L.    McClintock,   Lieutenant,    Medical 

Corps,  United  States  Navy. 

These  two  cases  are  published  to  set  forth  how  an  apparently  in- 
significant injury  to  the  eye  and  its  fossa  can  cause  such  disas- 
trous effects  to  that  organ.  The  exciting  cause  and  the  effect  in 
these  two  cases  received  at  the  United  States  Naval  Hospital,  San 
Diego,  Calif.,  within  a  short  time  of  each  other,  are  very  impres- 
sive, and  show  that,  no  matter  how  slight  the  injury  to  the  eye, 
it  should  receive  earnest  and  early  attention. 

CASE  No.  1.  J.  P.  Z.,  electrician,  third  class,  U.  S.  Navy.  While 
fencing  with  foils  without  buttons,  his  opponent's  foil  entered  the 
inner  canthus  of  the  left  eye  for  a  distance  of  approximately  3 
cm.  without  injuring  the  eyeball  itself.  He  felt  a  distinct  grating 
of  the  foil  on  the  bony  roof  of  the  orbit.  The  wound  was  sus- 
tained December  29,  1919,  and  he  was  admitted  to  the  hospital  on 
December  30.  At  that  time  he  was  totally  blind  in  the  left  eye; 
the  pupil  did  not  react  to  light,  but  reacted  on  testing  the  right 
eye  (consensual  reaction).  Convergent  accommodation  was  pres- 
ent, but  in  about  two  weeks  it  had  disappeared,  and  divergence 
of  the  injured  eye  became  progressively  marked.  The  left  pupil 
was  dilated  and  the  optic  disk  showed  a  beginning  optic  atrophy, 
with  a  diminution  in  the  size  of  the  arteries,  the  veins  being  en- 
larged and  tortuous.  The  optic  atrophy  progressed  rapidly,  and 
within  three  weeks  presented  a  flat  white  disk,  with  distinct  mot- 
tling of  the  lamina  cribrosa,  narrowed  arteries,  and  enlarged  and 
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tortuous  veins.  The  scleral  ring  was  distinct  and  slightly  broad- 
ened. The  rest  of  the  eye  ground  was  pale,  but  no  other  distinct 
changes  existed.  P'rom  the  time  of  the  accident,  December  29.  1919, 
to  the  time  of  his  discharge,  April  20,  1920,  he  was  totally  blind 
in  the  left  e3'e.  There  was  at  no  time  any  exophthalmus,  nor  at 
any  time,  except  immediately  after  the  flesh  wound,  did  he  com- 
plain of  pain  in  this  eye.     Approved  treatment  yielded  no  results, 

CASE  Xo.  2.  C.  R.  B.,  baker,  second  class.  Was  the  innocent 
bystander  in  a  fight  in  the  mess  room.  On  February  15,  1920,  a 
thrown  kitchen  fork  struck  him  just  at  the  roof  of  the  left  orbital 
fossa,  in  the  midline,  entering  the  fossa  for  a  short  distance;  exact 
degree  of  penetration  not  known.  Eye  was  treated  and  bandaged 
for  a  few  days.  On  removal  of  the  bandage  he  noticed  the  sight 
on  the  injured  side  was  blurred.  This  gradually  grew  worse,  and  on 
admission  to  the  hospital,  on  May  12,  1920,  he  could  only  see  the 
Snellen  tj'pe  for  200  feet  when  he  approached  within  1  foot  of  it. 
He  could  distinguish  light  and  dark  and  fingers  at  the  same  dis- 
tance (1  foot).  Eeflexes  were  entirely  lost  in  the  left  eye,  but  it 
reacted  sluggishly  when  the  reflexes  of  the  right  eye  were  tested. 
C'onvergent  accommodation  was  entirely  lost.  Changes  in  field  of 
vision  could  not  be  tested  for  obvious  reasons.  The  nerve  head 
was  white  in  the  center,  with  mottling  of  the  lamina  cribrosa  very 
evident.  The  periphery  of  the  disk  was  indistinct,  and  to  a  cer- 
tain degree  resembled  the  picture  of  choked  disk,  with  very  slight 
excavation  of  the  phj^siological  cup  discernible.  The  vessels  showed 
a  slight  narrowing  of  the  arteries,  with  no  evident  change  in  the 
veins.  The  rest  of  the  eye  ground  was  negative.  Slight  exophthal- 
mus. which  was  noted  in  the  injured  eye  after  healing  of  the  flesh 
wound,  did  not  occasion  any  pain.  Approved  treatment  did  not 
produce  any  alleviation  of  the  symptoms.  Condition  of  the  eye 
remained  stationary. 

The  etiological  factor  in  these  two  cases  was  probably  either  a 
periostitis  or  a  blood  clot  at  or  near  the  optic  foramen  pressing 
on  the  optic  nerve.  In  the  first  case  there  was  no  exophthalmus, 
and  in  the  second  one  it  was  of  very  slight  degree,  and  has  not  sub- 
sided under  treatment.  X-ray  plates  showed  no  evidence  of  fracture 
in  either  instance.  Prognosis  in  the  first  case  is  hopeless  and  in  the 
second  is  very  bad,  and  will  probably  progress  to  complete  blind- 
ness. Both  these  patients  were  in  good  physical  condition  when 
injured,  and  both  had  negative  Wassermann  tests. 
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ARSPHENAMINE  IN  MALARIA. 
By  W.  H.  Michael,  Lieutenant  Commander,  Medical  Corps,  United  States  Navy. 

The  use  of  arsphenamine  in  the  treatment  of  many  diseases  has 
been  reported  with  various  results.  In  malaria,  especially,  there  are 
many  advocates  of  the  use  of  arsphenamine  intravenously,  and  there 
are  even  some  who  are  so  optimistic  in  their  faith  in  arsphenamine 
that  they  class  this  drug  as  a  specific  comparable,  if  not  even  superior, 
to  quinine  in  malaria. 

At  the  field  hospital,  San  Pedro  de  jNIacoris,  Dominican  Republic, 
there  has  been  in  use  a  satisfactory  routine  malaria  treatment  which 
has  been  followed  by  very  few  relapses.  In  this  routine  no  arsphen- 
amine is  used,  but  several  patients  happened  to  receive  arsphenamine 
additionally  on  account  of  some  intercurrent  disease.  This  coincident 
treatment  demonstrated,  I  think,  quite  clearly  the  action  of  arsphena- 
mine in  malaria.  The  three  following  case-hi.story  abstracts  seem  to 
illustrate  the  point : 

CASE  1.  Pvt.  McC.  Admitted  May  24, 1919.  Diagnosis,  syphilis. 
May  2G,  1919,  Arsphenamine,  O.G  gm.  intravenously.  On  May  28, 
1919,  he  developed  malaria,  which  continued  five  days  and  was 
treated  by  quinine.  June  4.  1919.  Arsphenamine,  0.6  gm.  intra- 
venously. 

Then  followed  a  long  period,  in  which  the  patient  suffered  from 
frequent  relapses  of  malaria  and  "  used  to  take  quinine  whenever  he 
got  the  fever." 

Admitted  April  15,  1920.  Diagnosis,  chancroid.  April  10,  1920. 
Arsphenamine,  0.6  gm.  intravenously.  April  18,  1920.  Developed 
malaria  with  positive  blood  smear  and  was  put  on  routine  malaria 
treatment.  April  23,  1920.  Arsphenamine,  0.6  gm.  intravenously. 
May  8,  1920.    Discharged  to  duty. 

May  20,  1920.     Malarial  relapse ;  blood  smear  positive. 

CASE  2.  Pvt.  McM.  Admitted  December  22,  1919.  Diagnosis, 
malaria.  Put  on  routine  treatment.  Was  discharged  from  malaria 
treatment  on  January  6,  1920.  January  12,  1920.  Arsphenamine,  0.6 
gm.  intravenously  for  chancroid.  February  6, 1920.  Malaria  relapse ; 
blood  smear  positive. 

CASE  3.  Pvt.  O.  Admitted,  May  18,  1920.  Diagnosis,  chancroid.' 
May  18,  1920.  Arsphenamine,  0.6  gm.  intravenously.  May  20,  1920, 
at  2  p.  m.  and  just  48  hours  after  the  arsphenamine  injection,  he  had 
an  acute  rise  of  temperature  to  101.5  F.,  which  returned  at  once  to 
normal.    A  blood  smear  at  that  time  was  negative  for  malaria. 
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At  2  p.  m.  May  22,  1920,  a  blood  smear  was  taken  and  a  heavy 
tertian  infection  found.  The  temperature,  which  had  been  normal 
at  noon,  was  now  102.8  F. 

In  the  above  case  histories  there  were  three  occasions  in  which 
paroxysms  of  malaria  were  apparently  precipitated  by  the  injection 
of  arsphenamine.  This  is  probably  accounted  for  bj"  the  fact  that 
malaria  is  commonly  brought  out  in  patients  having  the  disease  by 
any  procedure  in  which  the  body  resistance  is  depressed.  It  is  prob- 
able that  the  ordinary  reaction  following  arsphenamine  injection 
would  be  likely  to  bring  out  latent  malaria,  as  there  is  always  discom- 
fort and  usually  vomiting,  fever,  and  other  signs  of  toxemia. 

The  first  two  case  histories  represent  two-thirds  of  the  cases  of 
malaria  which,  in  the  eastern  district  of  Santo  Domingo,  have  re- 
lapsed to  such  an  extent  that  they  have  been  readmitted  for  the  dis- 
ease. It  is  not  concluded  that  the  administration  of  arsphenamine 
tends  toward  the  production  of  relapses  of  malaria.  The  fact  re- 
mains, however,  that  in  a  practically  uniform  routine  malaria  treat- 
ment which  has  effectively  prevented  relapse  in  by  far  the  majority 
of  cases,  three  cases  did  relapse,  and  two  of  these  had  received  one 
or  more  full  doses  of  arsphenamine  in  addition  to  the  routine  treat- 
ment. The  third  case  actually  developed  malaria  immediately  after 
the  injection  of  arsphenamine,  though  the  patient  had  never  had 
symptoms  of  the  disease  before. 

The  results  in  these  cases  seem  to  justify  the  opinion  that  arsphen- 
amine administered  in  0.6  gm.  doses,  intravenously,  has  no  valuable 
specific  action  in  the  treatment  of  malaria,  or  the  prevention  of  re- 
lapses in  the  disease. 


A  CASE  OF  URETERAL  CALCULTTS. 

By  W.  J.   Zalbsky,  Commander,   and   P.    F.   Priolead,   Lieutenant   Commander,    Medical 

Corps,   United    States   Navy. 

The  case  we  are  about  to  describe  is  a  male,  49  years  of  age. 
Eight  months  ago  he  was  operated  on  for  appendiceal  abscess.  At 
the  time  of  the  operation  the  abscess  had  broken  into  the  peritoneal 
cavity,  and  as  the  appendix  was  easily  accessible  it  was  removed  and 
drainge  provided.  The  patient  recovered  and  returned  to  duty, 
l)iit  the  wound  continued  to  drain,  and  it  was  for  this  fecal  fistula  that 
he  entered  the  United  States  Naval  Hospital,  Cavite,  P.  I.,  for  the 
second  time  for  surgical  treatment. 

His  temperature  on  admission  ranged  from  99°  to  101°.  Severe 
chills  were  common,  so   that   n   malarial   infection   was  suspected. 
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In  a  blood  examination  the  leucocytes  numbered  10,000,  and  polys 
amounted  to  70  per  cent.  A  urinalysis  was  as  follows :  Cloudy,  sp.  gr. 
1,020,  trace  of  albumin;  no  sugar.  Microscopically  many  pus  cells 
and  a  few  erythrocj^tes  were  present,  but  no  casts.  Rather  severe 
pains  were  complained  of  in  the  lumbar  region  below  the  left  kidney. 
This  pain  was  not  paroxysmal  in  nature,  but  a  steady,  dull  ache, 
which  was  fairly  well  limited  to  this  area.  Tenderness  on  deep  pres- 
sure was  elicited  here  and  over  the  left  iliac  fossa.  Pain  and  tender- 
ness were  not  present  on  the  right  side.  After  a  few  days  these  symp- 
toms disappeared  only  to  return  as  before.  It  was  found  that  in  a 
24-hour  specimen  1,970  mils  were  excreted  and  contained  only  9.85 
grams  of  urea.  This  reduced  nitrogenous  output  suggested  renal 
involvement.  After  an  injection  of  phenolsulphonphthalein,  1  mill, 
in  the  gluteal  muscles,  22  per  cent  was  recovered  in  the  urine  in  the 
first  hour  and  28  per  cent  in  the  second.  A  culture  from  the  urine  was 
negative  for  Koch's  bacillus,  and  a  guinea  pig  was  inoculated  with 
urinary  sediment  without  results.  Tuberculosis  of  the  kidney  could, 
for  all  practical  purposes,  be  ruled  out.  Many  urine  examinations 
were  made  and  all  showed  a  trace  of  albumin,  many  pus  cells,  and 
red  blood  cells.  The  urea  content  continued  to  be  far  below  normal, 
sometimes  only  7.5  grams  being  excreted. 

The  patient  was  cystoscoped,  and  it  was  discovered  that  a  ure- 
teral catheter  passed  easilj'  into  the  right  ureter,  but  after  entering 
the  left  ureter  it  met  an  obstruction  2|  inches  above  the  ureteral  ori- 
fice. X-ray  examination  showed  the  catheters  in  situ  and  the  shadow 
of  a  large  stone,  7  cm.  from  the  vesico-ureteral  orifices. 

The  diagnosis  now  being  definitely  ascertained,  and  believing  the 
calculus  to  be  of  such  size  as  to  render  its  passage  into  the  bladder 
impracticable,  an  operation  was  decided  upon.  The  extraperitoneal 
route  was  chosen.  The  incision  extended  from  a  point  about  1  inch 
internal  to  the  anterior  superior  spine  of  the  ilium,  parallel  to  and 
above  Poupart's  ligament,  and  terminating  not  far  from  the  external 
abdominal  ring.  Muscles  were  split  and  the  peritonemn  retracted. 
The  ureter  was  identified  by  finding  the  bifurcation  of  the  left  com- 
mon iliac  artery,  also  its  relation  to  the  psoas  muscle.  Not  far  from 
the  bifurcation  of  the  artery  was  found  the  calculus,  which  was  re- 
moved. It  was  brown  in  color  and  about  the  size  of  a  large  bean. 
The  patency  of  the  ureter  was  determined  by  passing  a  flexible  metal 
probe  in  both  directions.  The  ureter  was  repaired,  drainage  pro- 
vided, and  the  wound  closed.  Recovery  was  uneventful.  However, 
the  patient's  urine  still  contains  a  trace  of  albumin  and  a  consider- 
able number  of  pus  cells,  which,  it  is  believed,  will  soon  disappear. 
There  are  no  erythrocytes  present. 
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Close  questioning  of  the  patient  revealed  the  fact  that  many  years 
ago  he  had  an  attack  similar  to  the  one  described.  Probably  the  for- 
mation of  the  stone  extended  over  quite  a  period  of  time.  Calculi 
when  situated  in  the  lower  portion  of  the  ureter  seldom  cause  the 
intense  pain  of  renal  colic,  but,  as  here,  the  dull  ache  below  the  kidney. 
The  left  kidney  did  not  apparently  suffer  from  disuse,  as  now  the 
urine  contains  a  normal  amount  of  urea  in  24  hours.  The  phenolsul- 
phonphthalein  test  shows  38  per  cent  excreted  in  the  first  hour,  46 
per  cent  in  the  second,  and  9  per  cent  in  the  third. 
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Wood,  H.  C,  Jr.     Principles  of  treatment  of  respiratory  catarrhs.     Penn.  Med. 
Jour.,  May,  1920. 

Dr.  Wood  insists  that  there  is  too  much  rule  of  thumb  practice, 
too  little  understanding  of  the  morbid  processes  involved,  too  much 
so-called  "  practical  experience "  to  the  neglect  of  a  knowledge  of 
pathology,  in  much  of  our  treatment  with  resulting  discredit  to 
modern  therapy. 

In  catarrhs  of  nose,  throat,  and  bronchi  a  consideration  of  the 
etiology  and  the  circulatory  and  secretory  changes  must  be  the 
basis  of  treatment.  Many  colds  have  a  bacterial  origin.  For 
mechanical  cleansing  of  the  nose  and  throat  the  essential  is  a  non- 
toxic solution  isotonic  with  the  blood  and  having  some  antiseptic 
action.  He  recommends  2  per  cent  boric  acid  solution,  which  may 
be  flavored  with  rose  or  anise  water. 

Of  greater  germicidal  power  are  dichloramin,  phenol,  and  some 
of  the  volatile  oils ;  menthol  and  eucalyptol  are  the  favorites,  though 
less  active  in  this  respect  than  oil  of  cloves  and  oil  of  sassafras ;  but 
0)1  of  cloves  is  too  irritating.  These  substances  lose  much  of  their 
power  when  dissolved  in  the  true  oils  (olive  or  cotton  seed),  so  the 
v^ehicle  should  be  liquid  petrolatum.  Menthol  has  a  desirable  effect 
on  the  sensory  nerves. 

Local  applications  to  the  nose  are  of  little  value  unless  repeated 
hourly  or  oftener. 

IJ  01.  sassafras m  v 

01.  tuentli.  pip m  x 

Petrolat.  liquid fl   5  ij 

3  Phenolis 

Montholis 

Camphorae aa  gr.  v 

Petrolat.  liquid .     fi  5  i 

r.4  7 
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Dr.  Wood  believes  that  various  reviilsant  treatments,  such  as  sweat- 
ing and  purging,  are  useful,  though  unable  to  explain  how  they  act. 
He  is  equally  diffident  about  explaining  the  rationale  of  quinine  and 
hexamethjdenamin,  but  believes  they  are  useful  in  the  treatment  of 
acute  catarrhs. 

From  the  viewpoint  of  pathology,  colds  begin  as  an  irritation  of 
the  sensory  nerves,  evidenced  by  discomfort  and  cough.  Then  come 
congestion  and  swelling  of  the  mucous  membranes.  At  first  these 
membranes  are  dry;  later  they  are  bathed  with  serous  fluid,  not 
with  a  true  secretion  of  the  mucous  glands,  which  only  comes  later 
iis  a  thick  muco-purulent  discharge  containing  much  dead  organic 
material.  The  early  congestion  is  a  conservative  process,  and  drugs 
which  contract  the  vessels  are  contraindicated.  A  dry  mucous  moiu- 
brane  is  brittle  and  easily  injured,  and  its  resistance  to  bacterial 
products  is  reduced.  From  this  it  follows  that  the  aim  of  treatment 
should  be — (1)  to  encourage  moderate  congestion;  (2)  to  reestablish 
secretion;  (3)  to  maintain  moisture  until  secretion  starts  again.  The 
first  indication  is  best  met  by  counter  irritation  and  breathing  warm 
air  (mustard  plaster  and  steam  inhalations).  In  nasal  colds,  how- 
ever, the  pliability  of  the  mucous  membrane  can  be  preserved  by 
local  applications  of  oily  or  aqueous  solutions. 

To  increase  bronchial  secretion  there  are:  (1)  The  depressants 
(aconite  and  the  nitrites),  but  these  are  to  be  avoided  for  children; 
(2)  the  nauseants,  of  which  ipecac  is  the  best,  but  they  are  all  dele- 
terious to  digestion,  and  therefore  to  be  particularly  avoided  in  treat- 
ing children;  (3)  those  causing  hydremia,  the  best  being  citrate  of 
potassium  and  citrate  of  sodium,  acetate  of  ammonia,  chloride  of 
ammonia;  (4)  stimulants  of  secretion.  Pilocarpin  does  this,  but  has 
other  imtoward  effects. 

Citrate  of  potassium  is  usually  given  in  too  small  doses.  It  is 
safe  to  administer  1  graift  every  three  hours  for  each  5  pounds  of 
body  weight. 

When  cough  is  excessive  and  unproductive  heroin  is  the  jiroforrod 
opiate.  The  dose  for  an  infant  of  1  year  is  from  one  two-hun(h'edths 
to  one-hundredth  grain. 

In  acute  rhinitis,  with  thin,  acrid,  irritating  discharge,  the  author 
uses  locally,  applied  with  a  dropper,  the  following : 

I^     One  per  cent  phenol,  liq •"  ^'^" 

BisnnUh   subcarb   3l-3ij 

Glycerin! 

Mucilage  of  acaciie 

Peppermint  water,  each 81 

(j.  s.  T.) 
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GoETSCH,   E.     Epinephrin  hypersensitiveness   test   in   diagnosis   of  hyperthy- 
roidism.    Penua.  Med.  Jour.,  Vol.  XXIII,  No.  8,  May,  1920,  page  431. 

Goetsch  reports  a  clinical  study  of  about  300  cases  of  thyroid  dis- 
ease with  especial  reference  to  the  sensitiveness  of  these  patients  to 
hypodermic  administration  of  epinephrin.  He  shows  that  in  hyper- 
thyroidism there  is  an  increased  constitutional  sensitiveness  to  epine- 
phrin and  in  hypothj^roidism  an  increased  tolerance  for  epinephrin 
hypodermically  administered,  and  he  indicates  the  practical  applica- 
tion of  this  knowledge  to  the  study,  diagnosis,  and  treatment  of 
thyroid  disease. 

In  the  thyroid  gland,  increased  metabolism  is  a  direct  effect  of 
oversecretion  of  the  thyroid  hormone,  while  some  of  the  secondary 
effects  result  from  the  action  of  the  hormone  on  the  sj^mpathetic 
nervous  system,  rendering  this  system  more  sensitive  to  epinephrin. 
This  interreaction  of  the  thj^roid  and  adrenal  secretions  depends  on 
the  fact  that  whenever  in  an  organism  there  is  produced  a  change  in 
the  amount  of  circulating  thyroid  hormone,  there  results  a  change  in 
the  constitutional  response  to  epinephrin — a  drug  which  possesses  a 
specific  stimulating  action  on  the  sj^^mpathetic  nerve  terminations. 

When  the  thyroid  glands  have  been  removed,  cervical  sympathetic 
stimulation  or  epinephrin  injection  does  not  produce  an  increase  in 
the  pressor  response  to  epinephrin.  It  is  justifiable  to  conclude  that 
stimulation  of  the  cervical  sj^mpathetic  or  epinephrin  injection 
induces  secretory  activity  in  the  thyroid  gland,  and  that  thyroid  secre- 
tion renders  more  excitable  the  sympathetic  structures  acted  on  by 
epinephrin  in  raising  arterial  pressure. 

Goetsch  reasons  that  if  thyroid  secretion  sensitizes  the  sympathetic 
nerve  endings  to  the  action  of  epinephrin,  it  is  reasonable  to  suppose 
that  a  sudden  increase  of  epinephrin  in  the  circulating  blood  should 
call  forth  active  responses  throughout  the  domain  of  distribution  of 
the  sympathetic  nervous  system.  This  result  he  has  found  to  be  re- 
markably con.stant.  His  first  patient  exhibiting  hyperthyroidism,  a 
case  of  exophthalmic  goiter,  gave  a  sharp  reaction  to  the  injection  of 
epinephrin,  and  since  that  time  he  has  carried  out  the  test  in  300 
cases  of  thyroid  disease  and  approximately  100  cases  simulating 
hyperthyroidism. 

The  test  is  carried  out  as  follows:  The  patient,  especially  if  a 
nervous  individual,  should  preferably  be  put  to  rest  for  a  day  pre- 
viously. If  the  patient  is  disturbed  by  outside  factors,  there  is  a 
psychic  reaction,  accompanied  by  increased  pulse  rate,  increased 
blood  pressure,  and  subjective  and  objective  symptoms  resembling 
those  that  follow  injection  of  epinephrin.  The  normal  must  be  estab- 
lished before  the  test  is  carried  out.  Two  or  three  readings  are 
taken,  at  five-minute  intervals,  of  the  blood  i:>ressure,  systolic  and 
2830—20 10 
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diastolic,  pulse  rate,  and  respiration.  The  readings  should  be  fairly 
constant;  if  not,  time  should  be  alloAved  for  the  patient  to  become 
quite  calm.  The  subjective  nervous  manifestations  should  be  noted; 
throbbing  of  the  precordium,  abdominal  aorta,  or  peripheral  large 
arteries ;  heat  and  cold  sensations  or  asthenia ;  pallor  and  flushing  of 
the  hands  and  face;  the  size  of  the  pupils;  temperature  of  the  hands 
and  feet;  perspiration,  etc.  The  presence  or  absence  of  these  is  noted 
previous  to  the  injection  so  that  comparison  may  be  made  afterward. 
A  hypodermic  syringe  with  a  fine  needle  is  used  to  inject  subcuta- 
neously  0.5  c.  c.  of  the  commercial  1 :  1000  solution  of  adrenalin 
chlorid,  which  should  be  fresh.  Readings  of  the  pulse,  blood  pres- 
sure, and  respirations,  and  any  changes  in  the  subjective  and  objec- 
tive manifestations  are  then  noted  every  2i  minutes  for  10  minutes, 
then  every  5  minutes  up  to  1  hour,  and  then  every  10  minutes  for 
half  an  hour  longer. 

In  the  positive  reactions  there  is  an  early  rise  in  systolic  and  a 
fall  in  diastolic  blood  pressure.  In  a  very  mild  reaction  the  fall  in 
diastolic  pressure  may  occur  alone.  In  the  course  of  30  to  35  min- 
utes there  is  a  moderate  fall  of  the  pulse  and  blood  pressure,  then 
a  characteristic  secondary  slight  rise  and  a  second  fall  to  the  normal 
in  about  one  and  a  half  hours.  One  also  sees  an  exaggeration  of 
the  clinical  picture  of  hyperthyroidism,  especially  the  nervous  symp- 
toms. There  is  often  increased  tremor,  apprehension,  throbbing, 
asthenia.  Vasomotor  changes  are  common,  such  as  early  pallor  fol- 
lowed in  30  minutes  to  an  hour  by  flushing,  sweating,  and  warmth 
of  the  face,  hands,  and  feet.  The  respirations  become  slower  and 
deeper,  later  more  shallow  and  rapid.  These  symptoms  have  never 
been  dangerous. 

A  normal  person  shows  no  reaction  whatever,  or  a  very  slight  one. 
Exophthalmic  goiter  cases  show  a  uniformly  positive  reaction,  which 
is  remarkably  parallel  in  its  manifestations  with  the  severity  of  the 
symptoms  in  the  case.  But  in  the  advanced  cases  the  reaction  which 
one  might  expect  to  be  very  marked  may  be  only  mild,  because  the 
nervous  system,  heart,  and  other  organs  have  been  so  severely  dam- 
aged bj'  the  thyroid  intoxication  that  they  are  unable  to  respond  to 
the  epinephrin.  In  cases  of  colloid  goiter  without  symptoms  of 
hyperthyroidism  the  reaction  is  negative.  In  cases  of  adenoma  the 
reaction  is  positive  and  in  proportion  to  the  severity  of  the  symp- 
toms. If  the  adenoma  has  become  degenerated  and  lost  its  activit}', 
the  reaction  is  nearly  or  entirely  negative. 

The  test  has  proved  of  value  in  differential  diagnosis  of  condi- 
tions simulating  hyperthyroidism,  especially  incipient  tuberculosis, 
but  also  psycha-;tlioni:i.  ])sychoni'urosis,  hysteria,  dementia  precox, 
alcoholism,  acromegaly,  arteriosclerosis,  and  other  conditions.  Cases 
of  (his  kind  jrive  negative  results. 
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A  very  definite  i^reoperative  epinephrin  response  becomes  mild 
and  even  imperceptible  in  many  cases  very  soon  after  operation, 
particularly  in  the  adenoma  cases.  Exophthalmic  goiters  show  a 
change  in  the  reaction  after  operation  paralleling  the  improvement 
of  the  symptoms.  Generally  speaking,  in  cases  of  exophthalmic 
goiter  a  certain  degree  of  hypersensitiveness  tends  to  persist  longer 
than  in  cases  of  excision  of  adenomata.  (l.  w.  j.) 


Walsh,  E.  F.,  and  O'Hare,  J.  P.     A  nephritic  diet  sheet.     Am.  Jour.  Med.  Sc, 
June,  1920. 

In  this  sheet  the  ordinary  articles  of  diet  have  been  divided  into 
three  groups  :  The  patient  is  instructed  that  whatever  foods  or  dishes 
(in  the  current  bill  of  fare  where  he  happens  to  be)  he  may  wish 
to  eat  he  must  first  find  on  the  sheet  and  take  only  in  quantities  desig- 
nated as  full  or  half  portions.  He  is  told  that  if  the  article  is  found 
in  Group  I  a  full  portion  counts  1  in  the  score  for  the  day ;  if  it  is 
found  in  Group  II,  it  counts  2 ;  he  must  keep  count  and  "  make  "  the 
total  score  prescribed  for  him.  Now,  the  quantity  of  each  article 
given  on  the  sheet  as  a  full  portion  contains  approximately  4  grams 
of  protein  in  Group  I  and  8  grams  in  Group  II.  We  divide  the 
number  of  grams  of  protein  we  wish  the  patient  to  have  in  a  day  by 
4,  and  the  result  is  the  figure  we  must  write  in  (in  the  blank  space 
left  for  the  purpose)  to  represent  what  his  daily  score  should  be. 
The  protein  in  the  portions  in  Group  II  is,  of  course,  twice  as  much 
as  that  contained  in  those  of  Group  I ;  therefore  a  portion  or  helping 
of  a  food  listed  in  Group  II  scores  2,  while  those  of  Group  I  count 
but  1.  Group  III  lists  foods  of  so  low  a  protein  content  as  to  be 
negligible.  It  goes  without  saying  that  foods  not  found  on  our 
sheet  may  be  easily  added  to  it.  The  foodstuffs  listed  have  been 
selected  and  grouped  merely  on  the  basis  of  the  protein  content.  We 
doubt  that  any  of  these  foods  are  specially  harmful  to  the  kidneys. 
If  any  should  be  found  so,  they  may  be  removed. 

Finally,  this  scheme,  as  will  be  readil}^  apparent,  is  based  essen- 
tially on  the  diet  chart  published  years  ago  by  Arnold,  which,  in  the 
opinion  of  the  writers,  should  have  met  with  a  more  general  use  than, 
so  far  as  they  know,  has  been  the  case.^  It  was  Arnold's  great  merit 
to  point  out  that  uniform  amounts  of  protein  can  be  taken  by  common 
measures  in  quantities  of  food  which  are  about  what  one  would 
naturally  take  as  a  serving.  Arnold's  charts,  however,  as  we  think 
anyone  who  has  used  them,  will  agree,  are  of  more  service  to  the 
physician  than  to  the  patient.  The  scheme  submitted  herewith  makes 
the  data  available  as  a  guide  for  the  patient  and  the  physician. 

*  Arnold,  H.  D. :  Boston  Med.  and  Surg.  Jour.,  1909,  clxi,  457.  Medical  Communication, 
Massachusetts  Medical  Society,  1909,  sxl,  031.  Tr.  Am.  Climat.  Assn.,  Philadelphia, 
1909,  XXV,  128. 
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Any  combination  of  the  foods  listed  below  may  be  selected. 
Foods  not  listed  below  must  not  be  taken. 
In  Groups  I  and  II  there  is  a  restriction  in  the  total  amount. 
The  foods  in  these  *rroups  must  be  served  in  full  or  half  portions. 
A  full  portion  in  Group  I  counts  1. 
A  full  portion  in  Group  II  counts  2. 

In  Group  III  the  quantity  of  each  is  not  restricted,  although  you 
are  urged  to  use  discretion. 

Your  total  score  for  the  da}'^  should  be , 

Your  total  amount  of  fluid  should  be pints. 

Do  not  add  salt  or  spices  to  the  food  after  it  has  been  cooked. 

GROUP  I. — EACH  FULL  PORTION  COUNTS  1. 


Bread  (white) . . . 
Bread  (Graham). 
Uneeda  biscuit. 
Shredded  wheat. 


Full  portion. 


Full  portion. 


1  average  slice. 
1  average  slice. 
5  crackers. 
1  biscuit. 


CEREALS. 

Oatmeal 2       tablespoon- 

fuls. 
Boiled  rice 3       tablespoon- 

fuls. 
Corn-meal  mush ...    4       tablespoon- 

;      fills. 
Cream  of  wheat 16       tablespoon- 

fuls. 
Farina |  6       tablespoon- 

fuls. 


Vegetables,  etc.: 

Baked  beans ^  1  tablespoonful. 

Lima  beans *  1 J     tablespoon- 

fuls. 
Potato,      creamed 

(P.  B.  B.) 1  tablespoonful. 

Potato.       mashed 
(P.  B.  B.) IJ     tablespoon- 
ful. 
Potato,  boiled. ...  1  IJ     med.  table- 
I      spoonfuls. 

Green  peas 2       tablespoon- 

fuls. 

Canned  corn 2 J     tablespoon- 

fuls. 

Onion,  boiled 3       tablespoon- 

fuls. 

Macaroni '  4^     tablespoon- 

fuls. 

Squash,  boiled 5       tablespoon- 

I      fuls. 


GROUP  II. — EACH  FULL  PORTION  COUNTS  2. 


Milk 1 

Egg 1  egg. 

Eggs  (scrambled) 1^     tablespoon- 

fuls. 

Custard  (P.  B.  B.) '  3       tablespoon- 

I      fuls. 

Fish:  I 

Cod.  boiled V'xli''. 

Haddock,  boiled.  .    1^''  x  V  x  V\ 
Oysters 7  oysters. 


,'  Meats: 

Chicken,  roast 

Laml)  chop,  broiled 

I.amb.  roast 

Beef,  roast 

Beef  steak,  broiled 


3''  X  3''  X  Y'. 
i  chop. 

S''  X  2Y'  X  Y'. 
3"  X  2"  X  y. 


2"  Ti 


2''    _ 
I'^x 
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GROUP  III. — NO   RESTRICTION. 


Vegetahlei. 

Turnips. 

Carrota. 

Cabbage. 

String  beana. 

Cucumbers. 

Cauliflower. 

Celery. 

Tomato  (fresh). 

Tomato  (cooked). 

Lettuce. 

Aaparagus. 


Fruit. 

Mitcellaneous 

Watermelon. 

Sugar. 

Plums. 

Sirup. 

Pears. 

Candy. 

Peaches. 

Honey. 

Strawberries. 

Maple  sugar. 

Grapes. 

Butter. 

Raspberries. 

Cornstarch. 

Blueberries. 

Arrowroot. 

Muskmelon. 

Tapioca. 

Apple. 

Poat  Toasties. 

Pineapple. 

Maple  sirup. 

Prunes. 

Olive  oil. 

Apple  sauce. 

Orange. 

Grapefruit. 

(j.  S. 

Stbathy,  G.  S.,  Smith,  C.  H.  V.,  and  Hannah,  B.     Delayed  arsenical  poison- 
ing.    Lancet,  London,  April  10,  1920. 

Under  this  heading  the  author  reports  58  cases  of  poisoning  fol- 
lowing administration  of  "  606,"  which  were  investigated  when  un- 
fortunate results  began  to  be  noted  in  connection  with  a  system  of 
intensive  treatment  for  s3'philis  Avhich  had  operated  satisfactorily 
in  the  British  armj^  until  the  autumn  of  1917.  Of  the  58  cases  here 
reported  8  were  sudden  in  onset  and  terminated  fatally  in  a  few 
days.  In  the  remainder  the  symptoms  developed  less  rapidlj^  and 
varied  in  severity,  and  recovery  took  place. 

In  the  fatal  cases  the  greatest  number  of  salvarsan  administrations 
was  11,  the  lowest  4.  The  largest  total  amount  given  so  far  as  could 
be  ascertained  was  6.95  grammes,  the  smallest  2.2  grammes.  The 
average  interval  between  last  dose  and  first  symptoms  was  41  days. 
The  longest  interval  was  48,  the  shortest  18  days.  The  average 
period  of  illness  was  5  days,  the  shortest  2,  the  longest  11  days.  One 
patient  was  under  20  years  of  age,  four  were  between  20  and  30, 
three  between  30  and  40.  All  had  identical  symptoms,  namely, 
jaundice  followed  by  nausea,  epigastric  pain,  stupor,  hematemesis, 
and  delirium,  ending  in  death.  In  four  cases  the  delirium  was  vio- 
lent. The  patient  who  lived  11  days  after  the  development  of  symp- 
toms had  a  gradually  developing  and  ever  deepening  drowsiness. 
In  all  the  cases  whose  urine  was  tested  bile  was  present ;  in  nearly 
all  there  was  albumin.  The  hemoglobin  and  red  cells  showed  but 
slight  reduction.  The  white  cells  varied  from  14,000  to  24.000.  The 
polymorphonuclears  ranged  from  50  to  80  per  cent. 

In  the  nonfatal  cases  the  greatest  niunber  of  salvarsan  dosts 
administered  was  14,  the  least  was  2.    The  longest  interval  between 
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the  last  dose  and  the  appearance  of  symptoms  was  180  days,  the 
shortest  3  days.  Three  patients  were  under  20 ;  30  between  20  and 
30;  17  between  30  and  50  years  of  age.  Jaundice  led  to  admission 
to  the  sick  list  in  39  cases,  dermatitis  in  8,  nephritis  in  2,  greneral 
debility  in  1.  Blood  pressure  was  generally  low.  Frequently  it  was 
normal  and  never  above  140  mm.  Examination  of  the  urine  showed 
albuminuria  in  28,  bile  salts  in  35,  increase  of  bile  pigment  in  16 
cases.  Leucin  and  tyrosin  were  never  present.  xVU  the  patients  gave 
a  negative  Wassermann  except  2,  who  had  strongly  positive  reaction. 

After  an  analysis  of  the  character  of  the  jaundice,  a  reference  to 
two  cases  which  developed  peripheral  neuritis,  a  description  of  the 
eruption,  which  was  papulo-erythematous  with  desquamation,  and 
a  report  of  a  typical  necropsy  in  a  fatal  case,  the  authors  take  up 
the  question  of  etiology.  They  hold  that  the  essential  factor  in  the 
untoward  results  is  not  the  benzol  group  in  the  salvafsan,  but  the 
arsenic,  and  point  to  the  fact  that  manifestations  of  disturbance  in 
liver,  skin,  peripheral  nerves,  and  stomach  corresponded  to  those 
seen  in  arsenical  poisoning  by  Fowler's  solution.  Neither  the  age 
of  the  patients  nor  the  primary  disease  had  any  bearing  on  the  phe- 
nomena developed.  None  of  the  cases  were  treated  with  the  original 
German  preparation.  Some  substitute,  such  as  neo-kharsivan,  galyl, 
or  novarsenobillon,  Avas  employed.  The  available  records  do  not 
permit  of  precision  here.  The  poisoning  is  ascribed  to  injudicious 
dosage  and  lack  of  adequate  preliminary  physical  and  urinary  ex- 
amination. The  authors  believe  that  the  fault  was  with  the  adminis- 
tration and  not  with  the  preparation  or  composition  of  the  remedy. 
As  in  all  cases  intramuscular  doses  of  mercury  were  given  contem- 
poraneously with  the  arsenic  treatment,  the  irritating  effects  of  mer- 
cury on  the  kidney  undoubtedly  contributed  to  the  results  described. 
The  authors  hold  that  this  simultaneous  exhibition  of  mercury  and 
arsenic  constitutes  a  real  menace  to  the  patient. 

It  is  held  that  fatalities  may  be  avoided  during  a  course  of  sal- 
varsan  treatment  by  careful  examination  before  and  after  each 
administration  to  determine  any  albuminuria,  dermatitis,  and  bile 
excretion.  The  X-ray  should  be  used  to  determine  commencing 
atrophy  of  the  liver,  which  may  precede  other  symptoms. 

AVhen  the  symptoms  come  on  suddenly,  with  stupor  and  vomiting, 
the  prognosis  is  unfavorable.  Slow  recovery  may  be  expected  when 
s>-mptoms  are  delayed  and  slow  in  developing.  A  common  feature 
of  convalescence  is  a  reduction  in  bile,  with  consequent  clay-colored 
stools,  etc. 

In  the  fatal  cases  purgatives,  morphia,  and  bicarbonate  of  soda 
Avere  given.  In  the  milder  cases  regulation  of  diet  was  enforced. 
Tlie  food  ingested  was  much  reduced.  Patients  received  30  ounces  of 
skimmed  milk  daily,  and  to  this  was  ^^radually  added  bread  and 
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jam — high  carbohydrate  and  low  fat  content.  Tea  and  coffee  were 
allowed.  Absolute  rest  in  bed  was  required.  There  was  little  loss 
of  Aveight  in  the  patients.  Vomiting  stopped  when  food  was  re- 
duced. Sodii  bicarbonatas  5ii  was  given  every  24  hours.  The  in- 
quiries conducted  in  connection  with  the  jaundice  outbreak  showed 
that  in  the  main  the  actual  technique  of  salvarsan  administration 
had  been  correct,  but  there  had  been  distinct  neglect  in  the  matter 
of  preliminary  phj'sical  and  urinar}'  examinations.  After  the  orig- 
inally prescribed  routine  Avas  put  into  force  by  special  orders,  no 
more  fatal  cases  came  to  the  notice  of  the  authors. 

An  interesting  feature  of  the  paper  is  the  emphasis  laid  on  the 
value  of  X-ray  examination  of  the  liver,  with  the  patient  standing  up 
to  determine  atrophy  of  the  liver,    (j.  s.  t.) 


SURGERY. 


Arnold,   A.     Open  treatment   of  fractures.     Am.   Jour.    Surg.,   Vol.   XXXIV, 
No.  3,  March,  1920,  page  ST. 

Arnold  does  not  approA'e  of  indiscriminate  operating  on  simple 
fractures,  where  good  apposition  and  function  can  be  secured  by 
the  closed  method.  Any  oA^erriding,  displacement,  shortening,  or 
malposition  should  be  corrected  by  the  open  method  if  it  can  not 
be  accomplished  otherwise. 

The  open  method  should  be  used  where  there  is  considerable  dis- 
placement of  fragments  that  can  not  be  otherwise  corrected;  where 
complete  reduction  can  not  be  secured  by  manipulation;  where 
manipulation  causes  undue  trauma  to  other  structures;  where  there 
are  spiculse  of  loose  bone  or  soft  tissue  between  the  fragments; 
where  the  fragments  are  rotated  and  can  not  be  maintained  in 
proper  position;  in  spiral  and  multiple  fractures;  where  fractures 
involve  nerves  or  blood  vessels;  in  ununited  fractures  and  Adcious 
union;  in  fractures  complicated  by  dislocation  and  in  close  prox- 
imity to  joints;  in  all  fractures  of  the  femur  not  in  perfect  ana- 
tomical apposition.  In  all  these  lesions  the  results  will  be  far  bet- 
ter by  open  operation  than  by  trying  to  reduce  and  maintain  the 
fragments  by  manipulation  and  external  fixation,  provided  the  sur- 
geon is  experienced  in  bone  Avork,  has  modern  instruments,  and 
perfect  asepsis  can  be  secured. 

The  most  striking  contraindications  for  operation  on  broken 
bones  are  inexperience  on  the  part  of  the  surgeon,  unsuitable  sur- 
roundings, and  insufficient  equipment. 

In  noninfected  fractures  operation  should  be  performed  within 
five  or  six  hours  after  injury.  X-ray  examination  is  essential  to 
determine  the  type  and  position  of  the  fracture.     If  a  patient  is 
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seen  after  24  hours  and  there  is  considerable  damage  to  the  soft 
l^arts.  he  advises  waiting  10  or  15  days,  or  until  the  tissues  have 
resumed  a  more  normal  condition,  before  operating. 

Plates  should  be  used  in  preference  to  grafting  in  the  presence  of 
infection,  where  there  is  great  strain  on  the  bone  at  the  site  of  the 
fracture,  and  in  some  of  the  larger  bones  where  time  is  important. 
Do  not  operate  with  a  tourniquet  applied,  lest  an  overlooked  ves- 
sel begin  bleeding,  with  resulting  hematoma.  The  plates  should 
be  removed  as  soon  as  the  bones  are  sufficiently  united  to  prevent 
displacement,  usually  within  8  to  10  weeks,     (l.  w.  j.) 


EsTES,    W.    Jj.      Treatment    of    crushed    extremities.      Am.    Jour.    Surg.,    Vol. 
XXXIV,  No.  3,  March,  1920.     Page  69. 

The  first  effect  of  a  crush  is  usually  shock.  The  immediate  shock  is 
frequently  out  of  all  proportion  to  the  extent  and  severity  of  the 
injury,  because  in  many  instances  it  is  psychic  shock.  Hemorrhage  is 
rarely  serious  immediately  after  a  crush,  because  of  the  shock  and 
because  the  vessels  are  squeezed  and  ground  asimder.  Tliis  presses 
the  severed  coats  of  the  vessels  together  and  in  the  weakness  of  shock 
this  prevents  immediately  serious  hemorrhage.  Later,  however, 
hemorrhage  may  be  severe.  The  absence  of  hemorrhage  soon  after 
these  injuries  has  led  physicians  into  the  grievous  error  of  neglecting 
measures  to  control  bleeding. 

The  management  of  crushed  extremities  comprises  the  following: 

The  control  of  hemorrhage. 

Treatment  of  shock.  , 

Disinfection  and  immunizing. 

Treatment  of  the  injury. 

Measures  to  restore  function  and  usefulness. 

The  control  of  hemorrhage  should  be  the  special  care  of  the  jierson 
who  renders  first  aid,  and  it  is  the  first  indication  for  treatment. 
Bleeding  after  reaction  takes  place  should  be  forestalled  by  proper 
means  during  the  period  of  shock.  If  a  tourniquet  is  used,  it  should 
be  applied  over  the  injured  tissues  above  the  severed  vessels,  just  as 
near  the  wound  as  it  may  be  placed  to  be  secure.  If  a  splint  is  neces- 
sary, the  tournicjuet  may  be  applied  over  the  spl'.nt  just  above  the 
bleeding  vessels. 

The  key  to  shock  is  the  blood  pressure.  No  serious  operative  pro- 
cedure should  be  taken  after  a  serious  crush  if  the  systolic  blood  pres- 
sure is  below  80  mm.  One  should  content  himself  with  control  of 
hemorrhage  and  the  careful  application  of  an  antiseptic  dressing. 
Then  put  the  patient  to  bed;  apply  heat  externally;  give  a  warm 
normal  salt  hypodermoclysis,  500  c.  c,  with  10  to  15  c.  c.  of  1 : 1,000 
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solution  of  epinephrin  hydrochloride.  Intravenous  injection  is  to 
be  done  only  by  a  very  skillful  man  who  understands  the  technic  of 
administration,  and  who  knows  the  indications  for  continuing  or  dis- 
continuing it.  The  operation  may  be  delayed  as  long  as  40  hours  with 
benefit  to  the  patient,  and  a  much  better  chance  of  recovery,  provided 
serious  sepsis  does  not  occur. 

Most  careful  efforts  to  obtain  physical  cleanliness  should  be  em- 
ployed. For  greasy,  sooty  wounds  benzine  or  spirits  of  turpentine 
should  be  used  around  the  wound.  Then  wash  with  green  soap  and 
sterile  water  and  disinfect  with  Dakin's  solution.  Iodine  should  not 
be  used  when  soap  and  water  have  just  been  applied.  It  will  not 
penetrate,  but  will  be  very  irritating.  The  excision  of  all  devitalized 
tissue  or  tissue  which  will  surely  necrose  is  not  to  be  neglected ;  also 
the  removal  of  all  foreign  matter  is  necessary  to  obtain  primary 
healing  and  prevent  suppuration. 

The  enthusiastic  acceptance  of  the  Carrell-Dakin  method  of  treat- 
ing infected  wounds  by  most  of  the  American  surgeons  who  worked 
at  or  near  the  front  in  the  late  war,  and  its  very  general  emplojnnent 
at  present  in  civil  practice,  make  one  hesitate  to  recommend  any 
other  method  in  pref^ence  to  this  most  efficient  treatment.  Com- 
minuted wounds  are  especially  adapted  to  this  method. 

The  question  of  amputation  will  be  a  pressing  one  in  many  of  the 
cases.  Annular  crushes,  where  all  of  the  tissues  of  the  limb  have  been 
crushed  through  the  whole  of  a  limited  transverse  section  of  the 
limb,  require  amputation.  When  the  soft  tissues  under  the  skin  as 
well  as  the  bone  have  been  comminuted,  even  though  the  skin  may  not 
be  badly  lacerated,  an  amputation  will  be  required.  If  the  bone  be 
comminuted  for  a  distance  of  6  cm.,  and  the  soft  tissues  immediately 
above  the  bone  badly  lacerated,  one  should  amputate.  Extensive 
longitudinal  and  oblique  lacerations  admit  of  conservative  treat- 
ment, while  circular  ones  require  amputation.  Extensive  muscular 
lacerations  should  receive  less  consideration  than  great  injury  to  an 
extensive  area  of  skin.  Compound  fractures  which  sever  a  large 
nerve  trunk  do  not  require  primary  amputation;  conservatism  is 
always  to  be  tried.  The  nerve  may  be  sutured  if  necessary.  Doubt- 
ful conservative  attempts  in  cases  of  very  seriously  crushed  limbs  have 
a  larger  percentage  of  mortality  than  have  amputations.  The  first 
sign  of  gas  bacillus  or  streptococcal  infection  in  the  doubtful  cases 
should  determine  immediate  amputation  and  open  treatment  of  the 
stump. 

After  more  than  20  years'  experience  in  plating  compound  frac- 
tures, which  are  always  infected,  he  does  not  consider  that  an  infected 
wound  is  a  contraindication  to  the  use  of  a  bone  plate  in  compound 
fractures,     (l.  w,  j,) 
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Phillips,  A.  B.     Nerve  injuries  of  the  war.     Jour.  Iowa  State  Med.  Soc,  Vol. 
X,  No.  4,  April,  1920. 

A  series  of  224  cases  showed  the  following  to  be  the  most  frequent 
involvement:  Ulnar,  63  cases;  musculospiral,  57;  median,  47;  mus- 
culocutaneous, 10;  internal  cutaneous,  8;  brachial  plexus,  6;  great 
sciatic,  27 ;  peroneal,  25 ;  long  saphenous,  5. 

The  time  of  operation  should  be  three  months  after  the  woimd  is 
completely  healed.  The  operation  should  be  commence<^l  under  local 
anesthesia  and  completed  under  gas-oxygen  after  the  patient  begins 
to  complain  of  discomfort.  Extensive  scar  tissue  is  a  great  obstacle 
in  these  cases,  as  the  nerve  must  be  completely  freed  from  the  scar 
tissue  by  very  painstaking  dissection.  After  it  is  freed  the  nerve 
must  be  prevented  from  lying  next  to  the  scar.  A  bed  for  the  nerve 
may  be  prepared  by  splitting  a  muscle  or  by  placing  it  between  two 
muscles;  as  a  last  resort  a  fat-fascia  transplant  may  be  used,  placed 
between  the  nerve  and  the  scar  tissue,  but  not  around  the  nerve  unless 
the  nerve  is  completely  surrounded  by  scar  tissue.  The  nerve  will 
be  found  with  its  ends  completely  apart,  or  else  there  will  be  a  neu- 
roma at  the  point  of  injury,  which  is  the  equivalent  of  a  complete 
severance.  The  neuroma  should  be  removed* and  the  ends  brought 
together  in  as  nearly  normal  position  as  possible.  Fine  silk  sutures 
through  the  sheath  are  used  to  hold  the  ends  in  position.  If  the 
separation  of  the  nerve  ends  is  very  great,  a  nerve  transplant  may  be 
used,  the  lower  portion  of  the  musculocutaneous  of  the  leg  is  suit- 
able for  this  purpose,     (l.  w.  J.) 


Ore,  T.  tJ.     Treatment  of  war  amputated.     Jour.  Kausjis  Med.  Soc,  Vol.  XX, 
No.  4,  April,  1920,  page  92. 

With  an  estimated  number  of  400,000  amputated  among  the  casual- 
ties of  the  war,  it  brings  this  subject  very  prominently  before  the 
medical  profession. 

The  surgeon  appreciates  more  than  ever  before  that  cooperation 
with  the  artificial-limb  maker  is  necessary  for  the  best  results.  The 
jH'oblem  of  making  the  patient  fit  the  artificial  limb  is  to  be  as  care- 
fully considered  as  making  the  artificial  limb  fit  the  patient. 

All  possible  parts  of  the  hand  should  be  saved.  If  but  one  finger 
or  thumb  is  left  it  can  be  made  very  useful  by  fitting  the  hand  with 
one  artificial  finger  to  aid  in  gras[)ing  and  picking  up  objects,  or 
a  hook  can  be  used  in  conjunction  with  one  finger  or  thumb.  Am- 
putations through  the  wrist  joint  do  not  make  good  stumjvs  because 
the  styloid  jiroccsses  are  npt  to  become  tender  from  pressure.  A  laced 
socket,  wliicli  is  an  inconvenience,  is  required,  because  the  stump 
is  larger  at  the  end  than  above  the  wrist  and  a  fitted  artificial  hand 
will  hang  lower  than  the  opposite  normal  hand.     Amputation  just 
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above  the  wrist  gives  a  stump  tliat  will  retain  pronation  and 
supination,  but  is  very  apt  to  become  atrophic  and  cyanosed  and 
produce  discomfort.  For  a  good  working  arm  the  best  site  for 
amputation  is  ot  the  junction  of  the  middle  and  lower  thirds.  Three 
inches  of  ulna  are  required  for  successful  fitting  of  the  upper  fore- 
arm; if  shorter  than  3  inches  the  biceps  tendon  tends  to  push  the 
bucket  off  the  stump  when  the  elbow  is  flexed.  An  amputation 
through  the  elbow  is  objectionable  because  the  condyles  are  liable 
to  become  tender;  the  laced  socket  is  inconvenient;  the  joint  is  wide 
and  unsightly.  A  long  upper  arm  is  preferable  to  a  short  forearm. 
The  best  arm  stump  is  produced  by  amputation  just  above  the 
humeral  condyles.  A  stump  less  than  3  inches  long  below  the  axillary 
fold  is  not  useful  as  a  lever  in  an  artificial  arm.  An  artificial  ap- 
pliance with  a  shoulder  cap  can  be  successfully  fitted  to  very  short 
arms  and  disarticulations  at  the  rhoulder.  Fitting  at  the  shoulder 
is  made  easier  by  leaving  the  humeral  head  to  fill  the  glenoid  fossa. 

The  situation  in  the  lower  extremity  is  much  different  from  that 
in  the  upper — weight  bearing  and  locomotion  are  the  two  factors 
to  be  considered.  A  single  toe  is  usually  troublesome  and  should 
not  be  left.  Amputation  through  the  metatarsals  anterior  to  the 
insertions  of  the  peronei  and  tibiales  may  make  a  very  useful  foot. 
At  the  ankle,  of  the  classical  operations  of  Pirigoff,  Chopart,  and 
Syme,  the  latter  is  the  only  one  of  practical  value.  A  good  Syme 
can  be  fitted,  but  probably  with  no  more  satisfaction  than  an 
amputation  at  the  junction  of  the  middle  and  lower  thirds  of  the 
leg.  A  7  or  8  inch  leg  stump  is  the  choice  betA^een  the  knee  and 
the  ankle.  A  leg  stump  as  short  as  2  inches  can  be  used,  but  with 
little  leverage.  The  old  site  of  election,  4  inches  below  the  knee, 
is  now  obsolete.  The  longer  the  thigh  stump  the  better,  providing 
the  femoral  condyles  are  not  included.  A  thigh  stump  less  than  3 
inches  long,  measured  from  the  pubes,  has  verj^  little  fitting  value; 
amputation  through  the  neck  of  the  femur  or  disarticulation  is 
preferable,     (l.  w.  j.) 

HYGIENE  AND  SANITATION. 

Aknould,  E.     Disinfection  of  tubercular  sputum.     Presse  med.,  April  3,  1920. 

Careful  disinfection  of  the  sputum  of  tuberculous  patients  is  apt 
to  be  neglected  because  sputum  is  often  scant  in  those  who  are  only 
suspected  of  the  disease ;  because  the  presence  of  the  bacillus  is  not 
always  determined  in  one  or  two  examinations;  because  reliance  is 
improperly  placed  on  the  attenuation  of  the  virulence  of  the  germ 
when  placed  under  unfavorable  conditions.  Hence  attendants  and 
nurses  may  deem  it  quite  sufficient  to  empty  sputum  cups  in  water- 
closets  and  drains,  though  experiment  has  proved  that  the  germ 
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remains  active  even  after  several  months  sojourn  in  river  water  and 
drains  and  on  the  surface  of  water  in  irrigated  ditches,  etc. 

Exposure  to  boiling  water  or  steam  for  15  minutes  suffices  to  de- 
Aroj  the  tubercle  bacillus,  and  the  action  is  increased  by  adding  15 
per  cent  of  sodium  carbonate  to  the  water.  In  the  home  the  use  of 
steam  and  boiling  water  is  not  a  simple  and  practical  matter,  the 
iitchen  and  kitchen  utensils  not  furnishing  the  appropriate  place 
jr  instruments  for  these  procedures.  The  same  is  true  of  direct  in- 
cineration by  fire  (paper  spit  cups  may  be  destroyed  in  the  cellar 
furnace  in  winter).  In  the  home  chemical  disinfection  is  the  ideal 
one.  The  author  reviews  the  history  of  the  subject.  The  essentials 
demanded  are  promptness  of  action  and  capacity  to  dissolve  or 
liquefy  sputum  so  as  to  quickly  reach  bacilli  imbedded  in  plugs  and 
droplets  of  thick  sputum.  Vincent's  experiments  seemed  to  prove 
that  exposure  of  sputum  to  a  10  per  cent  solution  of  soda  lye  dis- 
infects sputum  in  6  hours,  but  other  investigations  have  not  confirmed 
this.  Soda  solutions  apparently  do  not  kill  the  bacillus  and  favor  the 
development  of  the  organisms  of  putrefaction.  Dr.  Arnould  recom- 
mends the  following  mixture,  due  to  Kiiss,  Roepke,  and  Geillinger : 

Soft  (potash)   soap . ^-     S  grainines. 

Crystals  of  sodium  carbonate 10  grammes. 

Formol  (30  per  cent) 40 grammes. 

Water  to  make 1,000 

The  preparation  is  almost  without  odor,  inexpensive,  easily 
handled,  facilitates  the  later  cleansing  of  the  receptacle  and  liquefies 
sputum.    It  is  therefore  the  ideal  disinfectant  at  present. 


Stokes,  J.  H.,  ami  Brehmer,  H.  E.     Syphilis  in  railroad  employees.     Jour.  In 
dustrial  Hyg.,  Vol.  1,  January,  1920. 

Attention  has  been  called  in  the  literature  from  time  to  time  to  the 
menace  of  syphilis  of  the  central  nervous  system  to  the  safety  of  the 
public,  particularly  when  it  takes  the  form  of  paresis  and  epilepti- 
form seizures  in  men  responsible  for  the  operating  of  trains. 

The  50  railroad  employees  whose  cases  were  considered  included 
locomotive  engineers,  firemen,  brakemen,  switchmen,  conductors 
(excluding  dining  car),  section  hands,  yard  foremen,  inspectors,  tele- 
graph operators,  signal  maintainers,  and  station  agents.  Men  of 
types,  aside  from  the  responsibilities  which  devolve  on  them,  form  an 
especially  interesting  occupational  group,  medically  speaking,  be- 
cause they  have  for  years  been  ostensilily  under  medical  surveillance, 
and  their  health  record  is,  therefore,  in  a  sense  indicative  of  the 
efficiency  of  the  industrial  medical  practice  of  the  past.*  To  find  so 
high  a  percentage  of  the  men  infected  with  a  grave  disease,  capable 
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of  seriously  impairing  their  efficiency,  and,  through  that  impairment, 
of  bringing  discredit  on  railroad  administration  and  danger  to  the 
public  is  a  matter  of  concern.  To  find  so  much  of  the  infection  easily 
recognizable,  and  yet  apparently  unrecognized,  suggests  the  need  for 
a  modern  revision  of  methods  and  conceptions  in  medical 
supervision. 

The  blood  Wassermann  reaction,  the  first  great  objective  diagnostic 
earmark  of  syphilis  in  the  general  medical  examination,  was  strongly 
positive  in  only  43  per  cent  of  our  series.  Four  per  cent  were  weakly 
positive.  Fifty-three  per  cent  of  the  cases  were  completely  Wasser- 
mann negative  on  the  blood.  There  is  nothing  in  this  group  to 
controvert  the  idea  that  Wassermanns  taken  on  younger  men  (all 
but  8  of  our  cases  were  more  than  32)  would  yield  a  higher  per- 
centage of  positive  results  if  not  obscured  by  treatment.  There  is 
much  in  these  figures  to  discourage  an  uncritical  reliance  on  the 
negative  blood  Wassermann  as  evidence  of  the  absence  of  late  ' 
syphilis. 

The  examination  of  the  spinal  fluid  proved  of  more  value  than  did 
that  of  the  blood  in  the  detection  of  syphilis  in  this  group.  Such 
an  examination  was  made  in  only  33  of  the  50  men,  but  should,  we  are 
now  convinced,  have  been  made  in  all  of  them.  Nearly  two-thirds 
(64  per  cent)  had  fluids  positive  on  some  one  of  the  four  points  of 
the  examination  (increased  globulin  alone  was  not  accepted  as  evi- 
dence), as  contrasted  with  47  per  cent  positive  on  the  blood. 

The  cerebro-spinal  fluid  findings  did  not  parallel  the  symptoma- 
tology in  degree,  nor  did  the  symptoms  necessarily  suggest  involve- 
ment of  the  nervous  system.  Men  were  accordingly  found  to  be  ac- 
tively at  work  on  engines  and  in  other  responsible  positions  whose 
cell  counts  ranged  as  high  as  139. 

The  purely  laboratory  procedures  contributed  58.7  per  cent  of  the 
diagnoses.  The  remaining  41.3  per  cent  were  identified  by  the 
methods  of  routine  physical  examination.  Among  these  the  recogni- 
tion of  pupillary  abnormalities  and  fundus  changes  in  the  eye,  the 
signs  of  cardiovascular  involvement,  and  the  neurologic  changes 
stood  out  preeminently. 

Of  39  men,  adequately  examined  from  every  standpoint  that  mod- 
ern knowledge  could  suggest,  79.5  per  cent  had  syphilis  of  the  ner- 
vous system,  18.7  per  cent  had  cardiovascular  syphilis.  The  two  co- 
existed in  some  cases.  Some  of  the  cardiovascular  cases  were  not 
subjected  to  spinal  puncture,  although  there  is  no  doubt  in  our  minds 
at  the  present  time  that  puncture  should  have  been  done. 

Cardiovascular  abnormalities  were  recognizable  as  valvular  lesions,, 
aortitis,  myocardial  changes,  and  their  sequelae  in  18.7  per  cent. 

Pupillary  abnormalities,  muscular  paralyses,  and  fundus  changes 
proved  to  be  among  the  most  significant  and  valuable  of  signs,  being 
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present  in  62.5  per  cent  of  the  cases.     The  eye  findings  are  classified 
as  follows : 


Per  cent. 


Cases. 


"Slow"  reflexes ;  25 

Argyll-Robertson  pupils i  37 

Uneq  ual  pupils i  14.5 

Irregular  pupils 14.  5 

Muscular  paralyses j  12.  5 

Fundus  changes 26.  5 


48 
48 
48 
48 
48 
34 


The  presence  of  so  hi<^h  a  percentage  of  abnormal  eyes  in  a  «xi'oiip 
of  men  whose  eyes,  of  all  structures  in  their  bodies,  are  ostensibl}' 
subject  to  the  keenest  scrutiny  by  railroad  medical  examiners,  was  a 
matter  for  astonishment.  The  inadequacies  of  the  avera<;e  railroad 
medical  eye  examination,  which  seems  to  be  confined  to  vision  and 
color  sense  and  the  remedial  possibilities,  suggest  themselves  at  once. 
At  least  a  clue  to  the  presence  of  two-thirds  of  the  syphilis  Ave  recog- 
nized in  railroad  men  could  have  been  had  by  so  simple  a  procedure 
as  the  careful  taking  of  pupillary  reflexes. 

Even  an  extremely  simple  neurologic  examination,  such  as  should 
properly  be  a  part  of  any  significant  medical  examination,  revealed 
interesting  facts.  Omitting  the  details  of  the  complete  neurologic 
studies  made  on  many  of  the  cases  the  gross  findings  are : 


Abnormal  knee  reflexes 

Abnormal  Achilles  reflexes 

Positive  Romberg 

Speech  defect 

Mental    symptoms  (diminished  attention,  irritability,  amnesic 

attacks,  etc.) 

Bladder  involvement  (cord,  bladder,  retention,  incontinence, 

etc.) 

Ataxia 

Paresthesias 

Hemiplegia 

Loss  of  consciousness 


Per  cent. 

Cases. 

65.1 

43 

78.1 

32 

38 

39 

15.7 

38 

38.4 

39 

47.5 

40 

36.8 

38 

55.8 

34 

7.1 

42 

7.1 

42 

The  high  percentage  of  mental  symptoms  is  especially  interest- 
ing. Two  patients  had  amnesic  attacks,  and  it  was  apparently  in 
one  of  these  that  one  of  the  locomotive  engineers  in  our  series  became 
responsible  for  a  breach  of  orders,  running  past  a  siding  Avith  a 
resulting  collision  of  his  freight  with  a  passenger  train.  Many  of 
tlie  men  were  irritable,  quarrelsome,  inattentive,  or  fuddled.  One 
patient,  a  locomotive  engineer  in  charge  of  a  A'ery  large  and  power- 
ful engine,  subsequently  described  vividly  his  impulses  to  run  engine. 
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train,  and  all  through  the  terminal  station  building,  and  the  sub- 
sidence of  this  dangerous  irritability  following  the  beginning  of 
treatment.  The  records  of  these  patients  were  taken  before  this 
study  was  contemplated  and  by  another  department,  so  that  they  are 
reasonably  free  from  subjective  interpretations,     (l.  w.  j.) 


TROPICAL  DISEASES. 

Goodman,  H.    TJlcerating  granuloma  of  the  pudenda.    Arch.  Dermat.  and  Sypli. 
Feb.,  1920. 

Lieutenant  Pederson,  Medical  Corps,  United  States  Navy,  has  seen 
three  cases  in  St.  Thomas,  Virgin  Islands;  Dr.  Gehringer,  one  in 
Panama ;  Dr.  Pardo,  one  in  Havana.  The  affection  involves  skin 
and  mucous  membranes  and  is  peculiar  to  the  Tropics.  It  is  a 
chronic,  infectious,  indurated  growth  attacking  the  genitalia  or 
neighboring  parts  of  either  sex.  There  is  no  involvment  of  the 
glands  or  serious  impairment  of  health. 

The  essential  feature  of  the  disease  is  a  round  cell  infiltration  in 
the  upper  corium,  which  extends  into  the  papillae  and  also  downward 
into  the  subcutaneous  layer.  'J'he  main  mass  lies  in  the  upper  layer 
of  the  cutis.  As  the  disease  progresses  the  papillae  increase  in  size, 
the  interpapillary  processes  become  elongated,  and  the  result  is  a 
complicated  arrangement  of  columns  of  epithelial  cells  and  dense 
exudation  of  round  cells  of  mesoblastic  origin.  Connective  tissue 
gradually  disappears  from  the  corium,  being  replaced  by  the  in- 
filtrating mass.  Elastic  tissue  fibers  become  swollen  and  break  up. 
There  is  no  tendency  to  caseation  or  suppuration.  The  cells  of  the 
rete  malpighii  become  swollen  and  their  protoplasm  more  hyaline. 
Division  of  cells  and  nuclei  takes  place.  The  corium  is  raised  in  the 
form  of  a  small  tumor,  with  stretching  of  the  epithelium.  Leuco- 
cytes invade  the  summits  of  the  tumors.  In  spite  of  the  stretching 
and  thinning  of  the  epithelium  its  complete  disappearance  over  the 
tumors  is  rare,  but  in  some  cases  ulceration  occurs,  with  dense  scar 
tissue  formation. 

The  disease  has  not  been  successfully  reproduced  in  animals  as 
those  inoculated  died.  IVIost  authorities  are  in  agreement  that  ulcer- 
ating granuloma  and  syphilis  are  separate  pathological  entities, 
though  venereal  ulcers  may  furnish  the  infection  atrium  for  the 
granuloma.  The  disease  is  mildly  contagious  and  probal^ly  trans- 
mitted by  coitus.  The  period  of  incubation  is  from  4  to  8  days. 
Clinically  the  masses  are  light  red,  shiny  granulations  that  bleed 
easily.  They  are  largest  at  the  margins  and  sunken  in  the  center.  A 
thin,  sanguineous  fluid  of  fetid  odor  exudes  from  the  tumors.  This 
secretion  varies  greatlv  in  amount.-    When  scant  the  granulations 
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are  covered  with  scabs.  There  mav  be  cicatrization  at  one  place  and 
disintef^ration  at  another.  The  healing  may  have  a  shrivelled,  lirm, 
raised,  hairless  cicatriceal  tissue. 

A\'hile  the  lymph  glands  are  not  enlarged  the  lymph  channels  may 
be  blocked  and  a  pseudo-elephantiasis  may  result  in  fistulas,  stric- 
tures, etc.,  but  unless  vagina,  rectum,  or  urethra  are  involved  there  is 
little  or  no  pain. 

The  disease  is  of  great  chronicity,  and  complete,  spontaneous  cure 
rarely  or  never  occurs.  The  absence  of  glandular  involvement  and  the 
history,  distinguish  it  from  the  initial  lesion,  and  the  superficial  and 
vascular  character  of  the  groAvth  distinguish  it  from  the  gumma  of 
syphilis.  In  yaws  there  are  multiple  lesions.  Absence  of  metastasis, 
the  youth  of  the  patient,  the  lack  of  cachexia,  exclude  malignant 
disease. 

Treatment  is  by  tartar  emetic  orally  and  intravenously,  by  exci- 
sion, Roentgen  raj's,  and  the  actual  cauter}. 

A  personal  8ur\e3^  of  12,000  men  and  900  women  disclosed  but  four 
cases.  In  three  of  them  the  calhnobacferluni  granulo/natla  was 
demonstrated,     (j.  s.  x.) 

EYE,  EAR,  NOSE,  AND  THEOAT. 

Unger,  M.     Frontal   sinus   drainage.     Am.   Jmir.   Surjr.,    Vol.    XXXIV,   No.   5, 
Miiy,  1920,  page  124. 

From  questionnaires  sent  to  representative  nose  and  throat  special- 
ists, Unger  obtains  the  following  figures:  52.5  per  cent  of  frontal 
sinusitis  cases  are  acute ;  47.5  per  cent  are  chronic ;  3  per  cent  of  acute 
cases  become  chronic. 

Unger  thinks  that  the  chronic  cases  develop  from  those  where 
symi)toms  are  mild  or  of  short  duration,  so  as  to  be  disregarded  by 
the  patients,  or  cases  receiving  treatment  only  for  relief  of  the  acute 
symptoms,  the  most  important  of  which  is  pain. 

Three  factors  prevent  proper  drainage  from  the  frontal  sinus.  These 
are:  Swelling  of  the  nasal  mucosa.  hypcrtroi)hied  midvlle  turbinates, 
polyps. 

Cocain  and  adrenalin  have  only  transient  effoit,  and  ordinarily  ilo 
not  reach  the  whole  extent  of  the  fronto-nasal  opening.  Unger  ad- 
vocates introducing  into  the  frontal  sinus  rubber  or  fabric  drainage 
tubes  through  the  natural  openings. 

Linen,  silk,  or  rubber  catheters,  sizes  4  to  10  French,  are  used  and 
are  inserted  by  threading  over  a  properly  curved  probe,  which  has 
previously  been  passed  into  the  sinus  to  determine  the  size  and  direc- 
tion of  the  fronto-nasal  duct,  with  or  without  resection  of  the  middle 
turbinate.    Catheters  are  first  cut  8|  inches  long,  which  allows  a  part 
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to  project  from  the  nose  and  aids  in  withdrawing  the  probe  from  the 
catheter.  The  tubes  are  left  in  place  for  one  or  two  daj's,  then  with- 
drawn and  replat  ed  by  others.  The  advantages  are  that  there  is 
minimum  destruction  of  nasal  mucosa ;  the  catheter  resists  encroach- 
ment of  swollen  nasal  mucosa ;  blocking  by  polyps  is  prevented. 

(w.  D.  H.) 


Deaths  and  poisoning  from  local  anesthetics  in  throat  surgery.     Editorial.  Am. 
Jour.  8iirg..  May,  1920. 

The  report  of  a  special  committee  in  the  section  of  laryngology 
during  the  last  meeting  of  the  American  Medical  Association  is  dis- 
cussed. 

This  committee  planned  to  give  a  comparison  of  local  anesthesia 
and  its  effects  with  those  of  general  narcosis,  and  to  study  the  toxicity, 
the  matter  of  idiosyncrasy,  and  the  relative  merits  of  cocain  and  the 
various  synthetic  preparations. 

A  questionnaire  disclosed  many  toxic  effects.  Twenty  deaths  were 
recorded.  Two  fatalities  occurred  following  operations  on  the  nose, 
one  resulting  from  injection  of  a  weak  solution  of  procain  into  the 
septum  and  the  other  from  injection  of  a  10  per  cent  solution  of 
cocain  into  the  nose  by  mistake. 

Deaths  occurred  in  18  throat  cases;  12  after  cocain,  5  after  novo- 
cain, and  1  after  procain.  Five  of  the  cocain  deaths  were  due  to 
avoidable  mistakes  by  druggists  or  attendants.  Adrenalin  was  not 
considered  as  a  factor.  The  cocain  deaths  are  not  considered  re- 
markable, because  cocain  is  much  more  generally  used  than  any  of 
the  synthetic  compounds.  No  satisfactory  substitute  for  cocain  in 
topical  application  has  been  established. 

Toxic  effects,  short  of  fatality,  were  noted  from  cocain,  novocain, 
apothesine,  beta-eucain,  and  stovain.  Where  drug  idiosyncrasy  is 
suspected  preliminary  trials  of  the  drug  in  small  doses  is  recom- 
mended. Edema  and  sloughing  followed  the  use  of  quinine  and  urea 
hydrochlorid.  One  writer  who  recorded  390  tonsillectomies  with  this 
anesthetic  now  states  that  he  has  not  u.sed  it  for  two  years,  although 
no  publication  has  been  made  retracting  his  former  advocacy  of  it. 

Local  anesthesia  is  the  method  of  choice  for  intranasal  operations 
in  America.  In  throat  operations  it  is  preferred  by  the  majority 
of  American  laryngologists.  Neither  the  toxic  effects  nor  the  occa- 
sional fatalities  from  its  use  are  more  dangerous  or  more  numerous 
than  the  corresponding  hazards  of  general  narcosis.  One  observer 
rejiorted  37  deaths  from  the  nitrous-oxid  combination,  the  "safest'* 
anesthetic. 

.     2830—20 11 
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The  committee  stated  that  synthetically  prepared  anesthetics  may 
be  freely  injected  if  it  is  done  slowly  and  in  proper  dosage:  that  the 
greatest  danger  lies  in  entering  a  vein  or  rapid  injection ;  that  fatali- 
ties occur  immediately  or  not  at  all;  that  the  drug  is  eliminated  via 
the  liver;  that  a  peculiar  susceptibility  does  exist  in  some  individuals. 
The  committee  suggests  that  all  operations  be  performed  with  the 
patient  recumbent  from  the  first  application  of  the  anesthetic;  that 
each  operation  be  preceded  by  the  usual  hypodermic  injection  of  mor- 
phin  and  atropin ;  that  the  patient  be  not  allowed  to  leave  the  hospital, 
immediately  after  the  operation,     (w.  d.  h.) 


TiECK,  G.  J.  E.     Correction  of  deformities  of  the  nose.     Am.  Jour.  Surg.,  Vol. 
XXXIV,  No.  5.  May,  1920,  page  117. 

Tieck  gives  the  technic  and  shows  the  results  obtained  in  over  1,000 
cases  treated  in  the  last  12  years.  He  emphasizes  the  general  lack 
of  serious  attention  given  to  the  development  of  this  branch  of 
surgery.  Scientific  correction  of  deformed  noses  is  worthy  of  the 
surgeon's  best  efforts,  as  facial  appearance  plays  an  important  part 
in  business  and  social  success. 

The  deformities  usually  encountered  are  tlie  hook  or  bent  nose,  the 
saddle  nose,  the  laterally  deviated  or  bent  nose,  and  the  long  nose. 
All  of  these  are  amenable  to  correction  except  saddle  nose,  due  to 
syphilis,  which  the  author  has  not  attempted. 

Contraindications  to  operation  are  sinus  disease,  eustachian  tube, 
or  middle-ear  infections  and  old  age. 

Anesthesia  is  obtained  by  local  painting  Avith  10  per  cent  cocain 
and  1  to  1,000  epinephrin  solution  in  the  submucous  operation  and 
by  the  injection  of  the  following  solution : 

Sol.  cocain  hydrochloride,  10  per  cent gtt.  XV 

Solution  epinephrin.  1  to  1,000 gtt.  XXX 

Sterile  water oz.  Ill 

This  mixture  is  injected  subcutaneously  over  the  bridge  of  the 
nose  and  laterally  over  the  cartilages,  well  out  over  the  maxillary 
bones. 

lodin  is  applied  to  tlie  inner  aspects  of  the  ala^  and  over  the 
cutaneous  area  of  nose  and  cheeks. 

The  operative  procedure  is  divided  into  two  stages,  consisting  of 
(1)  the  exposure  and  (2)  the  correction  or  reconstruction.  The 
exposure  is  practically  the  same  in  all  cases. 

Four  intranasal  incisions  are  usually  required  in  each  nasal  fossa 
to  obtain  the  necessary  separation  of  skin  and  periosteum  from  the 
bone,  but  in  some  cases  only  two  of  these  are  necessarv. 
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The  first  incision  is  made  along  the  border  of  the  pyriform  open- 
ing of  the  nose.  Beginning  at  the  lower  end  of  the  nasal  bone,  it  is 
carried  downward  and  outward  through  the  mucous  membrane  and 
chondro-osseous  junction.  An  elevator  is  passed  through  this  inci- 
sion and  insinuated  between  the  periosteum  overlying  the  nasal  and 
maxillary  bones  and  swept  laterally  and  mesiall3^  lifting  off  the 
periosteum,  subcutaneous  tissue,  and  skin  from  the  bone.  The  entire 
area  extending  from  the  root  of  the  nose  laterally  over  the  nasal  bones 
and  superior  maxilla  is  so  liberated. 

The  second  incision  is  made  parallel  to  the  bridge  of  the  nose. 
Beginning  at  the  lower  end  of  the  nasal  bone,  it  is  carried  downward 
and  forward  along  the  anterior  edge  of  the  bony  and  cartilaginous 
septum  to  the  tip  of  the  nose.  This  incision  is  carried  through  the 
cartilage  up  to  the  perichondrium  overlying  the  bridge  of  the  nose, 
then  by  careful  dissection  the  perichondrium  and  soft  tissues  over 
the  bridge  of  the  nose  and  lateral  cartilages  are  separated  from  the 
underlying  bony  and  cartilaginous  septum  and  lateral  cartilages. 
At  this  stage  one  should  be  able  to  sweep  the  elevator  freely  over  the 
bridge  of  the  nose  from  roots  to  tip  and  laterally  well  out  over  the 
cheeks  in  the  artifi.cial  space  created  between  perichondrium  and 
cartilage.  Emphasis  is  laid  on  completely  freeing  these  tissues  in 
order  to  prevent  formation  of  wrinkles  or  dimples  as  healing  takes 
place. 

A  third  incision  is  made  from  one  nostril  to  the  other.  Beginning 
at  the  end  of  the  second  incision  at  the  tip  of  the  nose  it  is  carried 
backward  along  the  lower  border  of  the  quadrilateral  cartilage  to  the 
nasal  crest  of  the  superior  maxillary  bone.  This  incision  passes 
through  mucous  membrane  and  cartilage. 

A  fourth  incision  is  made  through  the  lower  lateral  cartilage  at  the 
point  where  the  cartilage  bends  upon  itself.  This  incision  divides  the 
lower  lateral  cartilage  into  an  internal  and  an  external  part.  The 
last  two  incisions  are  necessary  to  permit  the  requisite  exposure  fo'' 
plastic  work  on  the  septum  and  cartilages. 

Methods  in  typical  cases  are  as  follows :  Correction  of  hook-shaped 
deformity  consists  of  leveling  the  hump  off  the  nasal  bones  at  their 
junction  and  trimming  the  protruding  bony  and  cartilaginous  septum 
with  scissors.  The  skin  is  molded  and  placed  in  position.  If  the 
nose  should  appear  too  broad  after  the  removal  of  the  hump,  tlie  re- 
maining part  of  the  nasal  bones  with  the  frontal  })rocesses  of  the 
maxillary  bones  are  forced  over  and  bent  inward  to  the  desired  posi- 
tion and  held  by  internal  and  external  splints. 

Shortening  of  tlie  nose  is  accomplished  by  the  resection  or  a  tri- 
angular piece  of  cartilage,  together  with  its  perichondrium  and 
mucosa,  from  the  lower  part  of  tlie  quadrilateral  cartilage,  the  base 
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of  the  triangle  being  along  the  anterior  border  of  the  septum,  the  apex 
at  the  nasal  crest  of  the  superior  maxilla.  The  lower  part  of  the  nose 
is  then  elevated  and  the  edges  of  the  wound  sutured. 

The  size  of  the  tip  is  reduced  by  resecting  a  crescent-shaped  piece 
of  cartilage  from  the  tip  on  each  side  and  then  suturing  the  wound 
edges.  The  ala;  nasi  are  reduced  in  size  by  resecting  a  crescent-shaped 
piece  of  cartilage  from  each  wing. 

Lateral  deviation  is  corrected  by  forcing  the  nose  sideways  into 
the  median  line  after  resecting  the  upper  end  of  the  anterior  part  of 
the  bony  septum  situated  in  front  of  and  below  the  cribriform  plate 
of  the  ethmoid.  This  precludes  the  possibility  of  fracture  of  the 
ethmoid  plate.  The  nasal  bones  and  frontal  processes  of  the  superior 
are  now  dislocated  and  forced  into  the  median  line. 

Saddle  nose  is  corrected  by  elevating  the  nasal  bone  and  filling 
the  defect  with  a  transplant  of  the  middle  or  inferior  turbinate.  The 
nasal  bones  are  completely  detached  from  the  frontal  processes  of  the 
superior  maxilla  and  the  frontal  bone  and  then  elevated  sufficiently 
to  raise  the  bridge  to  the  desired  height.  The  piece  of  turbinate, 
properly  shaped  and  denuded  of  mucosa,  but  not  its  j^eriosteum,  is 
placed  between  the  anterior  edge  of  the  bony  septum  and  the  nasal 
bones.  Gauze  is  inserted  into  the  nasal  cavities  to  hold  the  graft  in 
position,  and  in  two  days  it  is  firmly  attached  and  within  three  weeks 
is  organized  and  firm.  The  middle  turbinate  is  usually  large  enough 
to  fill  in  the  defect,  but  the  lower  one  may  be  used. 

Postoperative  edema  occurs  in  nearly  all  cases,  but  is  controlled  by 
cold  compresses.  Continuous  improvement  may  be  expected  for  six 
months. 

Out  of  100  transplants  only  5  broke  down.  In  two  of  these  infec- 
tion was  caused  by  a  chronic  ethmoiditis.  Out  of  780  cases  of  hook 
nose  10  became  infected  with  resultant  periostitis,  but  were  relieved 
by  proper  drainage  without  interfering  with  the  cosmetic  result.  He 
emphasizes  the  importance  of  experience  to  determine  just  how  much 
bone  to  remove  or  replace  and  to  master  the  necessary  details  of  tech- 
nic.     (w.  D.  II.) 


NOTES  AND  COMMENTS. 


The  American  Library  Association,  an  organization  of  40  years' 
standing,  which  during  the  war  put  more  than  7,000,000  books  into 
circulation  for  the  use  of  the  Army,  Navy,  and  Marine  Corps,  is 
raising  a  fund  of  $2,000,000  to  continue  its  educational  campaign. 
The  home  office  of  the  association  is  24  West  Thirtj^-ninth  Street, 
New  York. 


According  to  the  census  of  1910,  there  were  then  more  than  180,000 
persons  in  hospitals  for  the  insane  and  more  than  20.000  persons  in 
institutions  for  the  feeble-minded  in  the  United  States,  the  aggre- 
gate cost  to  the  country  of  the  insane  alone  being  estimated  at  about 
$160,000,000  annually.  Of  84,000  persons  confined  in  almshouses, 
43,000  were  mentally  incapacitated  to  some  extent,  and  there  were 
at  least  30,000  persons  with  some  mental  disability  or  disease  among 
the  136,000  inmates  of  prisons,  workhouses,  and  institutions  for 
juvenile  delinquents. 

Tea  taster's  cough. — Dr.  A.  Castellani,  in  a  recent  address  on  the 
relation  of  the  higher  fungi  to  human  pathology,  delivered  before 
the  Royal  College  of  Physicians,  London,  gave  an  interesting  ac- 
count of  a  case  of  chronic  bronchitis  in  an  assistant  in  one  of  the  big 
Ceylon  tea  firms.  A  number  of  medical  men  had  diagnosed  tubercu- 
losis, but  the  patient  informed  the  author  that  he  merely  had  "  tea 
taster's  cough."  Dr.  Castellani  admits  that  he  had  never  heard  of 
such  a  malady  before.  Physical  examination  revealed  nothing  but  a 
few  coarse  rales  in  the  chest,  and  the  sputum  was  negative  for  bacil- 
lus tuberculosis.  It  contained,  however,  some  mycelial  filaments  and 
3^eastlike  bodies. 

Tea  tasters  not  only  taste  infusions,  but  often  fill  their  hands  with 
tea  leaves  and  bury  their  noses  in  them  and  snuff  them  up.  A  cer- 
tain amount  of  dust  is  thus  inhaled.  The  tea  dust  of  Ceylon  con- 
stantly contains  fungi  of  the  genus  3IoniUa,  frequently  contains 
those  of  Asperr/iUus  and  PenlelUh(77i,  and  sometimes  the  fungi  of 
OicUum  genera.  A  peculiar  streptococcus  also  occurs.  These  or- 
ganisms are  not  rarely  found  in  the  nasal  cavities  of  tea  tasters  and 
in  their  bronchial  secretions  when  they  have  a  cough. 

669 


670  NOTES   AND   COM.MKXTS.  Vol  XIV, 

Somewhat  similar  aftirmations  may  be  made  about  workers  in  tea 
factories.  "When  these  workers  develop  a  cough,  lose  weight  and 
strength  from  inhalation  of  dust,  they  must  leave  the  factory  and 
go  to  the  country,  when  the  symptoms  gradually  disappear. 


D.  H.  Colcorn,  writing  in  the  Scientific  American  for  June  12,  1920, 
on  the  scientific  basis  of  carelessness,  makes  the  very  interesting  sug- 
gestion that  habit,  which  we  are  wont  to  regard  as  so  vital  to  efficiency 
and  secondarily  to  safet}-,  is  often  the  cause  of  serious  accidents,  par- 
ticularly in  industrial  life,  so  that  it  is  ta  skill  developed  from  long 
practice,  to  a  highly  developed  muscle  sense  and  to  celerity  of  reflexes 
instead  of  carelessness  that  we  should  really  ascribe  the  so-called  acci- 
dents leading  to  maiming  and  loss  of  life.     The  author  says : 

"•  Did  you  ever  start  to  change  your  collar  before  dinner  and  find 
that  you  had,  from  force  of  habit,  removed  several  other  articles  of 
apparel  before  your  attention  was  arrested  ?  Have  you  ever  gone  to 
the  bathroom  for  a  drink  of  water  to  find  yourself  a  moment  later 
with  a  razor  in  your  hand  ?  You  can  find  any  number  of  instances 
from  these  suggestions  wherein  daily  you  perform  some  act  delib- 
erately and  find  yourself  in  the  midst  of  a  second  or  third  act  that 
has  by  habit  accompanied  the  first.  A  prominent  industrial  surgeon 
told  me  that  occasionally  men  burned  themselves  with  apparent  de- 
liberation, the  movement  that  produced  the  injury  being  a  unit  in  a 
habit  series.  A  man  operating  the  levers  of  a  crane,  pouring  a  heac, 
oiling  a  lathe  in  motion,  driving  an  automobile,  or  crossing  a  crowded 
thoroughfare,  may  at  a  dangerous  moment  continue  to  act  as  accus- 
tomed by  habit,  thus  occupying  the  nervous  machinery  with  habit 
chains  which  prevents  conscious  control.  The  more  highly  skilled  a 
worlonan  becomes  the  more  liable  he  is  to  such  a  la [)so  of  attention 
accompanied  by  unconscious  activity. 

"A  correct  analysis  of  the  neurotic  state  of  the  injured  at  the  time 
of  the  action  would  charge  tlie  responsibility  to  sl'/Jl  rather  than  to 
careJessitcss.  The  man  has  relegated  to  the  lower  brain  centers  con- 
trol of  the  thousands  of  acts  that  function  in  series.  The  automatic 
connection  that  is  made  between  separate  acts  in  serial  action  sets  in, 
and,  although  valuable  as  skill,  may  prove  to  be  his  undoing  in  an 
emergency.  To  perform  one  act  touches  off  the  series.  Animals  are 
not  careless;  they  are  always  at  attention,  being  unencumbered  witli 
automatic  complex  muscular  coordinations. 

..  *  *  *  {/(jj.  instance,  one  sees  that  a  steel  cylinder  has  been 
cut  to  the  mark  on  a  milling  machine:  an  arm  moves  to  stop  the 
carriaire:  the  movement  of  the  arm  muscle  stiimdates  the  muscuhir 
sense  which  'touches  off'  a  h'g  movement  to  kick  oi)en  a  switch  t<' 
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stop  the  motor;  the  kick  sets  up  a  nervous  transmission  that  moves  the 
arms  to  release  the  piece  of  steel,  etc.  This  repeated  a  hundred  times 
becomes  automatic,  habitual,  unconscious — the  sixth  or  muscular  sense 
furnishing  the  connecting  links.  It  is  then  easy  to  conceive  of  a  num- 
ber of  situations  where  men  have  been  injured  due  to  an  extra  uncon- 
trollable movement  in  a  habit  series. 

••  *  *  *  To  allow  a  man  to  work  too  long  at  one  machine  with 
one  series  of  actions  jeopardizes  his  safety.  He  becomes  a  slave  to 
liabitual  coordinations.  Safety-first  signs  must  be  changed  fre- 
quently in  design  and  effectiveness." 


In  the  April  issue  of  Social  Hygiene  the  first  paper  under  the 
caption  '*  Xote  and  Comment "  is  entitled  ''  The  case  against  the 
prophylatic  packet,"  and  a  very  strong  and  able  arraignment  it  is. 

We  have  no  brief  for  the  prophylactic  packet  and  indeed  incline 
to  believe  that  its  issue  in  the  service  or  employment  elsewhere  is  a 
doubtful  expedient  and  perhaps  unjustifiable  on  moral  grounds. 
There  is  certainly  a  radical  difference,  from  the  ethical  standpoint, 
between  administering  relief  to  the  self-confessed  wrongdoer  in  an 
effort  to  minimize  the  results  of  an  act  which  may  have  followed  a 
real  but  unsuccessful  struggle  to  be  virtuous  and  the  open  advocacy 
of  measures  which,  to  the  unthinldng  majority,  seem  to  guarantee 
immunity  from  the  consequences  of  a  certain  line  of  conduct,  to  con- 
done it,  to  accept  it  as  inevitable. 

We  do  insist,  however,  on  historical  accurac}'  and  believe  that  the 
strongest  argument  is  always  somewhat  invalidated  by  a  carelessness 
of  statement  in  the  premises.  This  leaves  loopholes  for  attack  by 
those  of  contrary  mind  and  discredits  the  credibility  of  the  defender 
of  a  proposition.  Such  inaccuracy  is  always  peculiarly  regrettable 
in  the  printed  page  and  diminishes  the  authority  and  prestige  of  a 
standard  publication. 

It  is  stated  on  page  308  that  "  in  the  American  army  and  navy  " 
the  prophylactic  packet  "  was  considered  of  too  little  value  to  be 
officially  recognized  as  a  factor  in  the  general  program  for  coml^a]ting 
tlie  venereal  diseases." 

So  far  as  the  American  Xavy  is  concerned  we  beg  to  submit  that 
this  presentation  of  the  case  is  not  in  accord  with  the  facts.  Up 
to  and  even  after  December,  1913,  the  sentiment  of  the  medical 
officers  of  the  XavA^  was  favorable  to  the  prophylactic  packet.  On 
Fe])ruar3'  27, 1915,  the  Honorable  Secretary  of  the  Xavy  promulgated 
a  letter  to  all  commanding  officers  of  the  Xavy  in  which  he  discussed 
the  subject  of  venereal  diseases  and  clearly  and  fully  set  forth  his 
views  in  regard  to  ordinary  preventive  measures  (par.  7),  and  in 
regard  to  the  prophylactic  packet  (pars.  8,  9,  and  10).  the  use  of  the 
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latter  being  unreservedly  condemned  without  reference  to  its  pos- 
sible value,  but  on  moral  grounds  and  on  moral  grounds  only.  If 
a  measure  is  unjustifiable  on  moral  grounds  it  may  safely  be  thrown 
aside,  and  there  is  no  occasion  to  discuss  what  its  intrinsic  merits 
might  be  if  it  did  not  violate  a  principle.  The  letter  in  question,  of 
course,  settled  the  matter  for  the  Navy. 


The  United  States  l*ublic  Health  Service,  which  has  for  some  time 
been  conducting  investigations  in  regard  to  the  treatment  of  leprosy, 
announces  unusually  good  results  from  the  use  of  an  ethyl  ester  of 
chaulmoogra  oil  containing  that  drug's  essential  principles  and  ap- 
propriate for  continued  administration.  Very  gratifying  success 
has  attended  the  employment  of  this  preparation  in  48  lepers  treated 
with  it  for  one  year.     Further  reports  are  awaited  with  interest. 


The  Rockefeller  Foundation  has  announced  its  purpose  of  provid- 
ing an  endowment  to  produce  an  income  of  £30,000  for  the  purpose 
of  providing  sound  and  thorough  medical  training  as  a  basis  for 
more  effective  work  in  disease  prevention  and  disease  control  through- 
out the  world.  Regarding  London  as  the  natural  center  for  such 
effort  in  Europe  its  University  College  and  hospital  school  will  be 
the  seat  of  the  proposed  work,  and  the  immediate  building  program 
includes  an  institute  of  anatoni}',  a  new  home  for  nurses,  ([uarters 
for  resident  physicians,  a  biochemical  laboratory,  additional  wards, 
a  new  obstetric  ward,  etc.,  so  as  to  bring  the  total  bed  accommodation 
up  to  500.  It  is  expected  that  the  buildings  will  be  completed  and 
the  educational  plans  in  full  operation  by  1923. 


A  $3,000,000  home  is  to  be  erected  for  the  Army  and  Navy  Club 
of  America,  18  Gramercy  Park,  New  Yoi-k.  of  which  Rear  Admiral 
Bradley  A.  Fiske,  United  States  Nav}'  (retired),  is  president.  Be- 
sides all  the  usual  features  of  a  modern  club  tliB  building  will  con- 
tain a  sjiecial  court  or  liall  as  a  memorial  to  the  ofhcers  who  died 
during  the  recent  war.  In  it  will  be  preserved  photographs,  auto- 
graphs, letters,  souvenirs,  and  trophies  of  all  kinds  pertaining  to 
the  deceased.    Civilians  will  be  eligible  to  associate  membership. 


The  Navy  Mutual  Aid  Association  is  fortunate  in  liaving  as  its  new 
secretary  and  treasurer  Rear  Admiral  T.  J.  Cowie,  Supply  Corps, 
United  States  Nav}-,  whose  ability  as  an  organizer  and  financier  has 
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long  been  recognized  and  was  very  conspicuously  demonstrated 
throughout  the  war. 

At  a  meeting  of  the  board  of  directors  held  June  16,  1920,  it  was 
decided  that,  under  section  1,  Article  VIII,  of  the  by-laws  of  the 
association,  temporary  and  reserve  officers  on  active  duty  are  eligible 
ior  membership  if  under  45  years  of  age. 

Since  its  organization  the  Navy  Mutual  Aid  Association  has  paid 
to  officers'  beneficiaries  over  $2,379,000.  The  cost  of  insurance  up  to 
the  age  of  25  (on  average  up  to  29)  is  less  than  present  Government 
rates,  and  from  40  on  is  less  than  Government  insurance  at  the  new 
rates  on  conversion. 


The  members  of  the  faculty  of  the  University  of  Virginia,  after 
contributing  on  an  average  more  than  $100  apiece  toward  raising 
an  emergency  fund  to  increase  the  laboratory  and  other  facilities  for 
first-year  medical  students,  are  appealing  to  alumni  and  friends  of 
the  university  to  give  financial  support  to  this  undertaking.  Because 
of  the  limited  income  of  the  institution  at  this  time  it  will  be  neces- 
sary, unless  outside  aid  is  forthcoming,  to  turn  away  from  20  to  40 
fully  prepared  applicants  for  matriculation  in  next  year's  class. 


A  new  medical  quarterly  is  the  Annals  of  Medicine,  whose  first 
issue  is  dated  April  1,  1920.  It  is  published  by  W.  F.  Prior  Co., 
of  New  York,  N.  Y.,  and  Hagerstown,  Mel.  This  periodical  is  the 
official  organ  of  the  American  Congress  in  Internal  Medicine  and 
of  the  American  College  of  Physicians.  Dr.  Frank  Smithies,  of 
Chicago,  is  the  supervising  editor. 

About  two-thirds  of  the  reading  matter  in  this  first  number  are 
devoted  to  reviews  of  current  literature.  The  very  interesting  leading 
article,  by  Dr.  R.  W.  Wilcox,  defines  the  field  of  internal  medicine. 
We  do  not  go  so  far  as  to  challenge  the  statements  that  "  disease 
received  earlier  attention  than  injury";  that  "Oliver  Wendell 
Holmes  coined  the  word  '  anesthesia  '  " ;  and  that  "  medicine  has  made 
modern  surgery  possible  " ;  but  suggest  that  these  postulates  would 
make  excellent  topics  for  a  medical  debating  society. 


The  Modern  Hospital  (Vol.  XIV,  No.  6)  reix>rts  that  the  Chil- 
dren's Hospital  of  Boston  is  the  first  institution  in  America  to  make 
use  of  double  convex  lenses  to  intensify  the  rays  of  the  sun  for 
therapeutic  purposes.  Eollier.  of  Switzerland,  has  for  years  con- 
ducted a  sanitarium  for  solar  therapy,  where  practically  the  entire 
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body  of  the  patient  is  exposed  to  the  sun's  rays.  The  French  method 
recently  adopted  in  Boston  is  to  employ  large  biconvex  lenses  of 
12  inches  diameter,  "with  a  focal  length  of  72  inches.  The  part  to  be 
treated  must  be  at  least  half  this  distance  away  from  the  lens  to 
prevent  injury.  There  will  then  be  a  circle  of  light  from  3  to  5 
inches  in  diameter.  The  lens  is  held  in  a  cylindrical  frame  of  wood 
and  wire  covered  with  some  white  material,  the  whole  slung  from  a 
tripod  rigged  over  the  bed  in  such  a  way  that  the  rays  may  be 
tangential  to  the  surface  to  be  treated.  Treatments  should  be  brief 
at  first,  but  gradually  the  period  of  exposure  may  be  increased  from 
5  to  30  minutes.  Old  sinuses,  suppurating  wounds,  tubercular  glands, 
lupus  of  recent  origin  are  among  the  ailments  benefited  by  solar-ray 
treatment. 


Subcutaneous  injection  of  novarsenobenzol  has  been  employed  for 
five  years  by  Dr.  A.  Poulard,  who  briefly  outlines  his  technique 
in  La  Presse  Medicale  for  June  9,  1920.  The  necessarv  outfit  con- 
sists of  a  glass  syringe  of  1  to  2  c.  cm.  capacity;  a  needle  3  cm. 
long;  an  ampoule  containing  15  centigrammes  of  novarsenobenzol; 
an  ampoule  containing  1  c.  cm.  of  1  per  cent  novocaine  solution. 
The  novocaine  solution  is  added  to  the  novarsenobenzol,  which  is 
dissolved  in  a  minute  or  two. 

The  injection  is  made  into  the  subcutaneous  cellular  tissue  of  the 
buttock,  and  not  into  the  muscle,  the  needle  being  held  vertical 
to  the  surface.  It  can  be  repeated  daily  or  every  second  day.  ac- 
cording to  the  effect  desired.  Dr.  Poulard  claims  that  his  patients 
are  able  to  go  to  work  after  the  treatment,  and  so  far  he  has  not 
had  a  single  local  or  general  complication. 


The  United  States  Public  Health  Service  estimates  that  in  the 
United  States  there  is  at  least  one  rat  for  every  person,  and  that 
the  depredations  of  this  rodent  cost  not  less  than  half  a  cent  a  day 
for  each  one,  making  a  total  loss  from  this  source  of  $180,000,000 
a  year.  Even  without  the  menace  of  plague,  as  a  purely  economic 
and  business  proposition,  rat  extermination  should  be  prosecuted 
with  vigor.  The  English  bull  terrier,  the  fox  terrier,  and  other 
rat-killing  dogs  are  worth  their  keep  if  only  as  a  valuable  aid  in 
reducing  the  rat  pest. 

Prof.  Charles  S.  Banks,  writing  in  the  Philippine  Journal  of  Sci- 
ence, Volume  XX,  No.  3,  describes  the  swarming  of  anopheline  and 
culex  mosquitoes  witnessed  by  him.  and  calls  attention  to  the  fact 
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that  this  interesting  phenomenon  sometimes  took  place  when  a  wind 
was  blowing  at  from  12  to  15  kilometers  an  hour.  He  declares 
that  it  is  a  mistake  to  think  that  mosquitoes  are  too  frail  to  with- 
stand any  but  the  mildest  breeze,  for  in  the  Philippines  they  are 
able  to  fly  against  a  stiff  wind,  or  at  least  to  maintain  themselves 
in  it  with  safety. 


We  learn  from  the  British  Medical  Journal  (May  22,  1920)  that 
Dr.  J.  S.  S.  Logic,  a  native  of  Kirkwall,  Orkney,  celebrated  the 
centenary  anniversary  of  his  birth  on  May  11,  and  join  with  other 
colleagues  in  extending  to  him  felicitations  on  his  attainment,  in 
health  and  hai^piness,  to  this  advanced  age. 

Dr.  Logic  graduated  at  Edinburgh  in  1842,  at  the  age  of  20. 
His  diploma  bears,  among  others,  the  signatures  of  Prof.  James 
Syme  and  Sir  James  Y.  Simpson.  He  was  one  of  the  earliest  fol- 
lowers of  Simpson  in  the  use  of  chloroform  anesthesia. 


The  official  medical  publication  of  the  French  Navy  (Arch,  de 
Med.  et  Phar.  Xav.)  for  May,  1920,  contains  an  interesting  account 
of  the  conversion  of  the  cadet  training  school-ship  Duguny-Trouin 
into  a  hospital  ship  at  the  beginning  of  the  war  and  her  service 
up  to  the  time  of  transfer  from  the  English  Channel  to  the  Medi- 
terranean. 


AV.  F.  McKenna  and  H.  A.  Fisher,  writing  in  Surg.  Gyn.  and 
Obstet.,  April  20,  1920,  report  experiments  from  which  they  con- 
clude that  potassium-mercuric-iodide  1 :  100  in  acetone,  or  in  70  per 
cent  alcohol,  is  more  efficient  than  the  official  tincture  of  iodine  for 
purposes  of  skin  disinfection  preliminary  to  surgical  operations. 


The  Monthly  Labor  Review  for  Februaiy,  1920.^  gives  the  fol- 
lowing list  of  industries  in  which  dermatitis  of  one  form  or  another 
is  liable  to  attack  the  employee : 

Industry.  Trade  processes. 

Aniline  dyes. 

Automobile  and  parts Machine  shopping  (oil). 

Bakelite. 

Boots  and  shoes Glossing  and  blackening. 

Boxes,  fancy  and  paper Paper-box  making  (glue). 

Bra.ss  and  bronze  products Acid  dipping. 

•  Published  by  U.  S.  Dopt.  of  Labor,  Bureau  of  Labor  Statistics. 
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Industry.  Trade  processes. 

Clothing  and  textiles Cleaning,  dyeing. 

Cordage,  twine,  jute Combing,  stranding   (oil). 

Dry  cleaning  and  dyeing Dj-eing  and  cleaning. 

Electric  apparatus,  etc Pitching  dry  batteries. 

Enameling  and  japanning Enameling. 

Foundry  an<l    niacliine  shop  products Welding,  electroplating. 

Furniture  and  cabinets Polishing  and  veneering. 

Glass  manufacturing Mixing  ingredients  (arsenic)  ;  decorat- 
ing  (benzine). 

Halowax. 

Iron  and  steel  mills Galvanizing  (sal  ammoniac). 

Lime  )nanufacturing Grinding,  slaking. 

Marble  and  stone Surfacing  (oxalic  acid). 

Oilcloth  and  linoleum Mixing  ingredients. 

Paint  and  varnish  manufacturing Cleaning  with  benzine,   manufacture 

varnish. 

Paper  and  roofing  paper Sizing  with  alum. 

Rubber  goods Specialty  work,  making  inner  tubes, 

cold  cure. 

Soap Handling  soap. 

Stereotyping  and  electrotyping Tending  batteries. 

Stoves  and  furnaces Metal  cleaning  (naphtha). 

Toys  and  games Brazing. 


H.  A.  Mount,  writing  in  the  Scientific  American  for  April  "24, 
1920,  estimates  the  total  amoimt  of.  pure  radium  in  the  world  at 
about  5  ounces,  valued  at  $120,000  a  gram.  The  u.ses  of  radium  are 
practically  limited  to  surgery  and  to  rendering  luminous  the  sur- 
faces of  watches  and  the  dials  of  certain  instruments  and  apparatus. 
Less  than  one-third  of  an  ounce  of  radium  has  sufficed  to  treat 
4,000,000  watches  and  clocks. 

America  is  the  principal  source  of  radium  and  Colorado  tlie  chief 
field  for  mining  it  in  the  United  States.  As  by-jn'oducts  of  the  re- 
fining process  uranium  and  vanadium  are  obtained. 

Luminous  paint  is  made  from  zinc  sulphide  or  zinc  in  the  form 
of  crystals,  which,  when  very  pure,  glow  under  the  influence  of 
radium. 

A  bill  has  recently  been  introduced  in  the  New  York  vState  Legis- 
lature and  has  passed  the  senate  calling  for  an  appropriation  of 
$250,000  to  be  used  by  the  State  Institute  for  the  Study  of  Malignant 
Disease  for  the  purchase  and  use  of  radium. 
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EPITAPH   OF   OBIZUS. 

(A   twelfth  century   physician   who   taught   in   Paris   before   the   establishment   of   any 
regular  school.) 

Respice  qui  transis,  et  quid  sis  disce  vel  unde, 
Quod  fuimus  nunc  es,  quod  sumus  istud  eris. 
Pauper  canonicus  de  divite  factus  Obizo 
Huic  dedit  ecclesise  plurima,  seque  Deo : 
Summus  erat  medicus,  mors  sola  triumphat  in  illo, 
Cujus  adhuc  legem  nemo  cavere  potest. 
Non  potuit  medicus  sibimet  conferre  salutem. 
Huic  igitur  medico  sit  medicina  Deus. 

Look  back  you  passer-by  and  see 

Whence  you  have  come  and  what  you'll  be. 

As  we  have  been  so  you  are  now, 

And  what  we  are  you'll  be,  I  trow. 

Obizus,  rich  at  first,  became 

A  canon,  poor  in  all  but  fame. 

His  wealth  unto  this  church  he  gave. 

Himself  to  God,  his  soul  to  save. 

A  rare  physician,  he  had  skill 

To  conquer  all  but  Death,  whose  will 

Over  the  doctor  triumphs  yet. 

No  remedy  could  he  beget 

His  own  existence  to  assure. 

God  give  him  healing  evermore. 


REPORTS. 


THE   DANGERS   OF   ARSENICAL  PREPARATIONS   USED   INTRAVENOUSLY.i 

By  E.  S.  BoGERT,  Captain,  Medical  Corps,  United  States  Navy. 

In  preparing  and  using  arsenical  solutions  intravenously  for  anti- 
sj'philitic  medication  it  should  be  an  unvarying  practice  to  follow 
the  specific  directions  accompanying  a  given  product  and  sample. 

It  would  seem  frOm  the  information  at  hand  that  trouble  en- 
countered with  arsphenamines  may  be  due  to  a  number  of  possible 
causes,  grouped  as:  (A)  Possible  causes  incident  to  manufacture, 
and  (B)  possible  causes  incident  to  the  preparation  and  administra- 
tion of  the  solution. 

(A)  Possible  causes  incident  to  manufacture. — 

1.  Isomerism. 

2.  Bacterial  decomposition  products  in  arsphenamines. 

3.  Abnormal  toxicity  of  arsphenamines  due  to  decomposition  of 
the  arsphenamine  in  the  tube  where  it  may  have  been  exposed  to  the 
heat  of  a  flame  in  sealing. 

4.  The  presence  of  metallic  arsenates  in  arsphenamines  due  to  con- 
tact with  exposed  metal  parts  of  apparatus  during  manufacture. 

(B)  Possible  causes  incident  to  the  preparation  and  administra- 
tion of  arsphenamines. — 

1.  Conflicting  and  ambiguous  directions  issued  hj  manufacturers 
with  their  arsphenamines. 

2.  "  Under-alkalinization  "  of  the  solution,  due  to  using  litmus 
paper  or  the  phenomenon  of  "  clearing  "  of  solution  as  a  criterion  of 
proper  "  alkalinization  "  instead  of  adding  alkali  in  definite  molec- 
ular proportions  to  form  the  di-sodium  salt. 

3.  "  Old  "  distilled  water  containing  bacterial,  decomposition  prod- 
ucts. 

4.  Water  containing  heavy  metals,  calcium,  and  magnesium  salts. 

5.  Impure  sodium  chloride  used  for  preparing  salt  solution,  with 
which  some  operators  dilute  arsphenamine  solutions. 

6.  Increased  toxicity  engendered  by  the  use  of  hot  water  in  mak- 
ing solutions  of  arsphenamine. 


*  Abstracted  from  a  confidential  report  of  investigations  conducted  at  the  D.  S.  Naval 
Medical  Supply  Depot,  Brooklyn,  N.  Y.,  to  the  Bureau   of  Medicine  and  Surgery. 
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7.  An  erroneous  belief  on  the  part  of  some  practitioners  that 
arsphenaniine  must  be  administered  at  body  temperature,  which  leads 
them  to  warm  arsphenaniine  solutions  and  to  keep  them  warm  by 
leaving  them  in  sterilizers,  etc.,  while  the  patients  are  being  prepared. 

8.  Exposing  the  "  alkalinized  "  solution  to  the  action  of  air  for  too 
long  a  period  before  administration,  as  occurs  when  a  large  number 
of  doses  are  prepared  at  one  time  in  a  clinic. 

9.  Administering  arsphenamine  in  too  concentrated  a  solution. 
The  danger  in  administering  concentrated  solutions  has  been  repeat- 
edly referred  to  in  medical  literature.  Solutions  "  alkalinized  "  1  to 
100  were  found  to  show  about  twice  the  amount  of  visible  decomposi- 
tion evidenced  by  those  "  alkalinized  "  1  to  200  and  exposed  to  the  air 
under  the  same  conditions.  But  still  more  important  is  the  fact  that 
a  slight  excess  of  alkali  would  be  of  little  consequence  if  well  diluted, 
and  that  the  less  concentrated  the  solution  the  less  would  the  caus- 
ticity of  the  excess  alkali  be. 

10.  Too  rapid  a  rate  of  administration.  United  States  Public 
Health  Service  Bureau  Circular  Letter  No.  163  states : ''  It  is  believed 
that  excessive  rapidity  of  administration  accounts  for  more  unfav- 
orable results  in  the  use  of  arsphenamine  than  any  other  one  thing." 

Conflicting  and  ambiguous  directions  issued  with  the  various 
arsphenamines  are  apt  to  produce  very  unfortunate  results.  For 
instance,  dissolving  arsenobenzol  in  hot  water  inay  increase  its 
toxicity,  but  it  certainly  does  not  make  the  solution  dangerously 
toxic,  as  it  seems  that  when  properly  alkalinized,  this  brand  of 
ars})henamine,  even  though  dissolved  in  hot  water,  meets  the  toxicity 
tests  of  the  hygienic  laboratory. 

As  stated  before,  there  is  no  change  in  the  color  which  would  denote 
that  hot  water  influences  arsenobenzol  chemically,  and  that  in  this 
respect  it  differs  from  the  other  arsphenamines. 

Practitioners  generally  know  that  arsphenamine  is  a  definite 
chemical  compound.  After  using  a  large  amount  of  any  particular 
brand  of  arsphenaniine  the  practitioner  linds  it  unnecessary  to  con- 
sult the  directions;  tlie  preparation  of  the  solution  has  become  a, 
routine  matter.  If  he  happens  to  procure  another  brand  of  arsjihe- 
namine  it  Avill  probably  not  occur  to  him  that  the  directions  with  the 
new  brand  might  be  diffei'ent  from  those  Avith  the  old  brand,  simply 
because  it  is  fixed  in  his  mind  that  ai'sjihenamine  is  a  definite  clu'mical 
compound,  manufactured  under  license  from  the  Feileral  Trade 
Commission  and  controlled  by  the  hygienic  laboratory. 

The  four  American  l)rands  of  arsphenamine  seem  to  differ  con- 
siderably in  diemical  and  physical  charactei'istics.  Their  molecular 
arrangements  are  probably  not  identical.  As  delivered  to  the  medical 
officers  of  the  Navy  they  are  in  a  sense  unfinisluMl  ivmodial  jiroduots, 
in  as  much  as  thev  must  be  dissolved  and  alknlanized.  and  the  avoid- 
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ance  of  unsatisfactor}-  results  depends  largely  on  the  technique  of 
administration. 

The  question  of  wliether  or  not  methyl  alcohol  exists  as  an  im- 
purity in  the  English  and  American  preparations  to  the  extent  of 
perhaps  one-half  to  1  per  cent  is  now  being  investigated  at  the 
laboratory  of  the  United  States  Naval  Medical  Supply  Depot, 
Brookh'n,  X.  Y. 

A  recent  paper  on  the  chemo-therapy  of  organic  arsenical  prepara- 
tions by  Dr.  C.  X.  Meyers  states  that  the  mono-sodium  salt  of  arsphe- 
namine  is  ver}-  unstable  and  easily  precipitated  by  carbon  dioxide, 
phosphates,  and  blood  proteins.  Experiments  conducted  at  the 
United  States  Naval  Medical  Supply  Depot,  Brooklyn,  N.  Y.,  con- 
firm the  observation  regarding  the  action  of  blood  proteins,  in  vitro, 
at  least. 


THE  PREVALENCE  OF  VENEREAL  DISEASE  IN  THE  DOMINICAN  REPUBLIC. 

By  J.  W.  VanNj  and  B.  Groesbeck^  Lieutenants,  Medical  Corps,  United  States  Navj'. 

The  newcomer  to  Santo  Domingo  is  struck  by  the  opinion  held 
both  by  laymen  and  native  doctors  that  "  everybody  in  the  country 
has  or  has  had  a  venereal  disease."  If  he  desires  to  verily  this 
opinion,  he  Avill  find  himself  against  a  stone  wall,  as  far  as  statistics 
are  concerned,  for  there  are  no  vital  statistics  of  any  kind. 

In  order  to  at  least  approximate  the  incidence  of  the  venereal 
infections  among  the  male  population,  a  group  of  men  was  selected 
by  the  authors  as  representative  of  the  greater  part  of  the  people 
and  serum  tests  and  histories  were  taken  from  each  man.  By  means 
of  the  information  so  gathered  we  have  been  able  to  estimate  the 
amount  of  syphilis  and  gonorrhea  among  the  adult  males  and  to 
show  that  the  opinions  of  the  laymen  and  the  doctors  are  well 
founded. 

The  men  selected  for  the  observations  were  an  entire  company  of 
the  Guardia  Nacional  Doniinicana,  the  native  soldiery,  and  all  the 
inmates  of  a  prison  in  one  of  the  Dominican  towns.  The  prisoners 
represent  the  lower  and  middle  classes  of  the  people,  the  majority 
being  farmers.  Professional  and  business  men  of  the  higher  class 
could  not  be  reached,  but  their  number  is  relatively  small,  owing  to 
the  rural  character  of  the  people.  The  total  number  of  men  exam- 
ined was  231,  and  while  we  realize  that  this  number  is  very  small, 
we  believe  that  it  is  sufficient  for  the  purpose  of  estimation. 

The  steps  of  the  technic  of  the  serum  diagnosis  of  syphilis  as  per- 
formed in  the  laboratory  of  the  Field  Hospital,  Santiago,  Dominican 
ReiDublic,  in  this  series  of  cases  are  as  follows: 
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1.  Titration  of  aniljoceptor  paper  to  deteiuiiiie  tlie  unit,  two  units  being  used 
for  the  test. 

2.  Titration  of  guinea-pig  serum  (40  per  cent)  for  complement  unit,  two  units 
being  used  for  tlie  test. 

3.  Two  tubes  are  placed  in  rack  for  each  test  to  be  made  and  for  tlie  controls, 
the  front  tube  labeled  (a)  and  the  rear  tube  (b). 

4.  0.5  c.  c.  of  normal  saline  solution  is  placed  in  each  tube. 

5.  One  drop  from  a  capillary  pipette  of  unheated  patient's  serum  is  then  placed 
in  tube  (a)  and  in  tube  (b). 

6.  Two  units  of  g\iinea-pig  complement  are  then  added  to  tube  (a)  and  to 
tube   (b). 

7.  0.1  c.  c.  of  a  1  to  10  solution  of  acetone  insoluble  antigen  is  next  added  to 
tube  (a). 

8.  The  rack  is  thAi  placed  in  a  water  bath  at  37  C.  for  30  minutes. 

9.  A  1  per  cent  suspension  of  washed  human  red  blood  cells  is  then  prepared, 
using  1  c.  c.  for  each  test.  To  this  suspension  is  added  the  proper  amount  of 
amboceptor  paper  in  units  as  previously  determined.  A  flask  containing  the 
above  is  likewise  placed  in  the  water  bath  at  37  C.  for  30  minutes. 

10.  0.5  c.  c.  of  the  sensitized  red  cells  are  then  added  to  tube  (a)  and  tube 
(b)  and  the  rack  replaced  in  the  water  bath  at  the  same  temperature. 

By  this  method,  which  is  a  combination  of  the  Noguchi  and  Emery 
technic,  readings  can  be  made  in  10  or  15  minutes.  No  reading  is 
attempted  unless  tube  (b)  shows  complete  hemolysis.  Known  pos- 
itive and  negative  controls  and  antigen  controls  are  used  each  time 
the  tests  are  made.  The  readings,  as  expressed  in  positive  +«  H — h? 
-) — I — [-,  or  -| — I — I — (-?  and  negative,  are  based  on  the  degree  of  hemoly- 
sis occurring  in  tube  (a). 

The  amboceptor  paper  and  antigen  used  were  furnished  by  the 
laboratory  of  the  United  States  Naval  Medical  School,  Washing- 
ton, D.  C. 

The  men  of  the  Guardia  Nacional  examined  were  74  in  number 
and  their  average  age  was  23  years.  Six  of  these  men  were  married 
and  20  were  living  with  women.  Of  the  74,  thirty-seven,  or  50  per 
cent,  gave  positive  serum  reactions,  divided  as  follows :  Four  plus,  19 ; 
three  plus,  5:  two  plus,  13.  None  of  the  four  plus  cases  had  ever 
had  any  treatment  other  than  local,  but  2  of  the  three  plus  cases 
and  10  of  the  two  plus  cases  had  had  mercury  in  some  form.  Nine 
men  denied  having  ever  had  a  chancre  and  in  none  of  these  nine 
could  any  scar  l)e  found  on  the  penis. 

The  men  in  the  prison  did  not  show  as  high  a  percentage  of  posi- 
tive reactions  as  did  the  Guardia.  Of  the  157  men  examined, 
there  were  62  positive,  or  39  per  cent.  The  reactions  were  divided 
as  follows :  Four  plus,  33 ;  three  plus,  G ;  two  plus,  20 ;  one  plus,  3. 
Salvarsan  had  been  received  by  two  of  the  men  showing  a  one  plus 
reaction,  and  mercury  had  been  given  to  16  of  the  men  showing  a  two 
plus  reaction.  Six  of  the  men  having  a  four  plus  reaction  denied 
havinjr  had  a  chancre. 
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Very  little  could  be  determined  from  the  histories  as  to  the  occur- 
rence of  symptons.  The  lack  of  education  and  intelligence  on  the 
part  of  the  men  rendered  the  histories  vague  and  uncertain.  In  40 
cases,  however,  the  patient  admitted  having  had  lymphadenitis, 
although  whether  this  was  due  to  the  syphilitic  infection  or  to  the 
gonococcus  could  not  be  determined,  owing  to  the  large  number  of 
cases  having  gonorrhea. 

Thirty-three  of  the  37  Guardia  who  had  positive  tests  stated  that 
they  hadi  had  gonorrhea  one  or  more  times.  Of  the  62  prisoners 
having  positive  serum  reactions,  17  admitted  having  had  gonorrhea, 
and  of  90  others  questioned,  22  stated  that  they  had  had  the  infection. 

A  physical  examination  of  the  syphilitic  men  showed  them  to  be 
in  surprisingly  good  condition.  By  far  the  greater  number  (90  per 
cent)  showed  no  signs  of  the  disease  excepting  glandular  enlarge- 
ment, and  in  12  per  cent  of  these  men  only  the  inguinal  glands  were 
involved.  None  of  these  men  complained  of  any  subjective  symp- 
toms. Eight  per  cent  of  the  cases  showed  the  symptoms  and  signs 
or  aortitis,  and  three  cases  had  gummatous  lesions. 

The  condition  in  which  the  men  were  found  is  considered  remark- 
able in  view  of  the  fact  that  so  small  a  number  had  had  any  but  local 
treatment.  With  the  disappearance  of  the  chancre  all  treatment  was 
usually  discontinued,  and  the  disease  allowed  to  take  its  course.  One 
can  not  but  be  impressed  by  the  effect  of  heredity  on  disease  shown 
here  so  strikingly.  Very  few  cases  of  nerve  syphilis  are  seen  in  this 
country. 

The  customs  and  lack  of  education  of  the  people  are  responsible 
for  the  high  venereal  rate.  There  is  a  lack  of  morals  rather  than  a 
failure  to  observe  them.  Prior  to  the  American  occupation  zones 
of  prostitution  were  tolerated  in  all  the  towns  of  the  Republic,  and 
the  prostitutes  were  examined  by  municipal  physicians.  The  exami- 
nation was  perfunctory,  and  probablj^  did  nothing  toward  restrict- 
ing the  spread  of  venereal  disease,  while  the  treatment  given  to  sick 
prostitutes  did  not  include  salvarsan  or  any  antisyphilitic  treatment. 

Registration  of  venereal  diseases  was  begun  in  1920,  and  prior  to 
this  year  there  were  no  free  dispensaries  for  the  treatment  of  the 
poor. 

The  lack  of  education  of  the  people  is  very  striking  and  impeded 
us  in  taking  histories.  While  the  ignorance  is  general,  it  is  particu- 
larly noticeable  in  regard  to  venereal  disease.  The  majority  of  the 
people  do  not  Imow  that  a  chancre  is  the  initial  lesion  of  syphilis, 
iior  what  syphilis  is.  The  cures  for  chancre  and  gonorrhea  are 
numerous  and  disgusting.  They  not  only  consist  of  patent  medi- 
cines but  also  of  many  home  remedies  and  vicious  practices. 

The  incidence  of  syphilis  among  the  adult  male  Dominicans,  as 
indicated  by  serum  tests  on  a  series  of  231  cases,  is  about  44  per  cent. 
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The  incidence  of  gonorrhea,  as  indicated  by  statements  of  adult  male 
Dominicans,  is  38  per  cent.  We  believe  these  figures  to  be  low.  and 
are  sure  that  the  percentage  given  is  only  an  approximation. 

Syphilis  among  Dominicans  is  characterized  by  the  mildness  of  the 
symptoms,  due.  we  believe,  to  the  influence  of  heredity. 

Until  means  have  been  taken  to  educate  the  people  and  to  treat  the 
poor  very  little  can  be  done  to  decrease  the  incidence  of  the  venereal 
infections. 


THE  AMERICAN  LEGATION  GUARD,  MANAGUA,  NICARAGUA.^ 
By  F.  F.  Mi'RDOCK,  Lieutenant  Commander,  Medical  Corps,  United  States  Navy. 

The  population  of  Managua  is  about  40,000,  fully  three-fourths, 
if  not  more,  of  this  number  consisting  of  low-bred  Indians  and  half- 
breeds,  living  in  mud  huts  in  company  with  hogs  and  vermin.  There 
is  no  health  department,  no  reporting  of  contagious  diseases,  and, 
with  the  exception  of  special  intestinal  parasite  work  under  the  direc- 
tion of  the  Kockefeller  Foundation  no  sanitary  supervision  of  any 
sort.  Prostitution  is  practically  universal  among  the  lower  class, 
girls  starting  this  life  usually  at  13  or  14  years  of  age.  Venereal 
disease  is  present  to  a  high  degree,  with  very  little  attempt  at  treat- 
ment, and  then  as  a  rule  only  by  patent  medicines.  The  native 
lic[Uor  (which  is  used  by  our  men  to  a  large  extent)  is  made  from 
sugar  cane,  stands  about  55  per  cent  alcohol,  is  not  aged  in  any  way. 
sells  for  10  cents  a  drink  (50  mils),  and  three  drinks  produce  intoxi- 
cation, acting  as  a  strong  aphrodisiac,  as  well  as  making  the  victim 
obstreperous. 

Filthiness  in  person  and  habits,  lying,  deceitfulness,  cAielty,  and 
thievery  are  outstanding  traits  of  the  people  in  the  city.  It  is  only 
fair  to  say,  however,  that  the  rural  population,  and  therefore  the 
majority  of  Nicaraguans,  are  of  a  much  better  type. 

There  are  no  amusements  in  the  city  excepting  a  moving-j^icture 
house  and  biweeldy  band  concerts  of  a  verj^  low  grade.  Xor  will  tlie 
better  class  of  natives  associate  with  our  men.  Practically  the  only 
resorts  or  places  of  amusement  open  to  our  men  are  dirty  ''  cantinas," 
ANhere  in  company  with  the  more  vicious  element  of  the  native  popu- 
lation they  are  served  liquor  by  diseased  prostitutes,  anxious  to  get 
the  man  in  the  condition  most  favorable  to  their  own  business. 

With  the  exception  of  a  verj^  small  park  of  scant  beauty  there  is  no 
place  for  a  pleasure  walk.  There  are  few  sidewalks,  and  the  streets 
are  several  inches  deep  with  mud  during  the  wet  season  and  with 
dust  in  the  dry.  A  high  wind  prevails  during  the  latter  season,' 
sweeping  the  dust,  consisting  in  part  of  house  filth,  h'uman  excre- 

>  Extracted  from  oflSclal  report  to  the  Surgeon  General. 
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ment,  and  parts  of  dead  animals,  from  one  end  of  the  city  to  the 
other.  Except  along  the  main  street,  no  attempt  is  made  to  lay  this 
dust  by  means  of  sprinkling. 

Our  camp,  covering  about  4  acres,  is  located  in  the  leeward  corner 
of  the  native  "  Campo  de  Marte,"  the  natives  occupying  the  re- 
maining 22  acres.  The  area  at  our  disposal  is  so  taken  up  by  build- 
ings that  with  the  exception  of  two  tennis  courts  and  the  parade 
ground  (60  by  GO  yards)  there  is  no  available  ground  for  amuse- 
ment purposes.  Neither  is  there  proper  space  in  the  buildings  for 
indoor  amusements  of  any  kind.  The  entire  camp  is  a  temporary 
makeshift  a  flair,  situated  to  leeward  of  a  dirty  and  congested 
tropical  city,  and  it  can  not  be  made  to  possess  that  degree  of  at- 
tractiveness which  appeals  to  the  average  man.  As  was  well  brought 
out  during  our  recent  epidemic  of  yellow  fever,  and  as  discussed  in 
former  sanitary  reports,  the  structure  of  the  building  is  entirely  un- 
suited  for  tropical  barracks.  It  is  largely  for  these  reasons  that  our 
men  seek  their  amusements  in  the  city  of  Managua. 

The  evil  influence  of  this  unfavorable  environment  can  well  be 
illustrated  by  considering  its  effects  upon  the  new  detail  of  men 
received  here  on  October  16, 1919.  These  are  typical  of  what  has  been 
occurring  at  this  post  in  the  past. 

The  detail  consisted  of  47  men,  22  of  whom  were  under  21  years  of 
age.  Plenty  of  clieap  liquor  with  prostitutes  as  plentiful  and  as  cheap 
was  a  novelty  such  as  but  few  had  experienced  before.  ^Moreover, 
many  of  them  were,  for  the  first  time,  away  from  home  and  more  or 
less  restraining  influences.  During  the  week  after  the  first  pay  day 
(notwithstanding  advice  and  warning)  an  average  of  one-sixth  of  all 
men  going  on  liberty  checked  in  as  having  been  exposed  to  venereal 
infection.  Since  the  arrival  of  the  detail  two  and  one-lialf  months  ago 
10  of  them  (22  per  cent)  have  been  admitted  for  venereal  disease, 
while  there  have  been  an  equal  number  of  disciplinary  actions  taken 
for  infractions  of  discipline  due  directh'  or  indirectly  to  drunkenness. 
The  novelty  of  the  situation  is  now  beginning  to  wear  off,  not  how- 
ever, before  a  few  men  have  been  started  on  the  road  of  the  venereal 
derelict  or  drunkard 

Former  experience  has  been  that  these  men  having  suffered  a  cer- 
tain amount  of  moral  degeneration  will  now  seek  a  means  of  continu- 
ing their  sexual  indulgences  without  running  the  risk  of  venereal  in- 
fection, and  soon  we  will  again  have  25  per  cent  of  our  men  each  sup- 
porting and  living  with  his  own  woman  in  the  city  and  having  chil- 
dren by  them,  whom  he  will  naturally  leave  behind  when  he  is  ordered 
to  the  United  States.  He  returns  a  morally  degraded  man,  having  lost 
his  finer  instincts  and  ideals  of  life,  and  always  ready  to  return  to  a 
tropical  post  with  its  abundance  of  cheap  licjuor  and  prostitutes. 
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The  only  death  occurring  in  this  command  during  the  past  two 
years  was  due  to  alcoholic  poisoning.  The  use  of  alcohol  by  the  men 
of  this  post  is  far  above  the  average  for  the  same  number  of  men  at 
a  station  in  the  United  States,  and  the  bad  effects  in  all  respects  are 
correspondingly  greater  because  of  the  very  cheap  grade  of  liquor 
consumed. 

That  this  unseemly  conduct  on  the  part  of  the  men  is  due  in 
large  part  to  their  very  unfavorable  environment  seems  to  be  proved 
by  the  fact  that  during  the  season  when  our  rifle  range  (situated  on 
the  shore  of  Lake  Managua.  1^  miles  from  the  city)  is  open  the  men 
prefer  spending  the  greater  part  of  their  free  time -in  swimming, 
hunting,  playing  baseball,  etc.,  to  going  on  liberty  in  the  city.  It 
has  often  ])een  noted  that  men  who  are  in  the  habit  of  passing  all 
their  free  evenings  iij  the  city  while  at  the  camp  will  only  request 
liberty  to  the  city  once  a  week  while  at  the  range.  If  given  an 
opportunity  for  physical  exercise  and  out-of-door  recreation,  most 
of  them  take  full  advantage  of  it.  The  shortage  of  men  at  present 
does  not  allow  hunting  parties,  etc.,  as  was  the  custom  during  the 
first  years  of  this  post.  It  is  also  a  fact  that  on  evenings  when 
moving  jiictures  or  other  forms  of  entertainment  are  given  in  the 
CRUip  practicalh'  all  the  men  off  dut}'^  attend.  Therefore,  to  prop- 
erly appreciate  and  improve  the  conditions  under  which  our  men  are 
living  the  following  three  facts  must  be  taken  into  account: 

1.  The  present  camp  site  (4  acres  for  quarters  for  2  officers  and 
100  men)  does  not  furnish  opportunity  for  necessary  physical  exer- 
cise or  amusement,  nor  are  the  buildings  of  such  arrangement  or 
structure  as  to  make  them  suitable  for  a  tropical  military  barracks, 
according  to  our  modern  standards. 

2.  The  city  of  Managua  is  the  only  other  available  source  of 
recreation  and  amusement,  and  almost  w'ithout  exception  the  amuse- 
ments are  of  a  demoralizing  and  degrading  nature. 

3.  AVhat  evidence  Ave  have  tends  to  prove  that  when  the  men  are 
given  an  opportunity  for  healthful  recreation  they  prefer  it  to  that 
Avhich  is  at  present  ordinarih^  available. 

The  number  of  sick  days  for  1919  was  GOO,  as  against  523  in  1918. 
There  was  very  little  rain  during  the  wet  season,  resulting  in  only  25 
sick  days  for  malaria  this  year  (without  quinine  prophylaxis),  as 
against  42  in  1918  (with  prophylaxis).  The  sick  days  for  venereal 
disease  show  an  increase  of  from  113  (out  of  a  total  of  523)  in  1918 
to  261  (out  of  a  total  of  600)  in  1919.  Of  a  total  of  184  admissions 
and  readmissions,  78  w^ere  for  venereal  disease.  This  increase  was 
due  principally  to  the  reporting  of  three  new  details  of  men  during 
the  year,  with  a  correspondingly  larger  number  of  venereal  exposures 
as  referred  to  previously. 
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There  were  130  sick  days  from  yellow  fever.  This  has  been  the 
first  year  in  the  history  of  the  post  in  which  this  disease  has  been 
present.  If  we  compare  the  number  of  sick  days,  exclusive  of  vene- 
real disease,  in  1918,  with  those  exclusive  of  venereal  disease  and 
yellow  fever  in  1919  there  is  a  marked  decrease — i.  e.,  from  410  in 
1918  to  209  in  1919.  This  decrease  in  general  sick  days  may,  we 
think,  be  attributed  largely  to  the  better  physical  condition  of  men 
fresh  from  the  United  States,  as  compared  with  the  more  or  less 
debilitated  condition  of  those  who  have  served  their  full  three  years 
in  a  very  unfavorable  tropical  environment. 

During  July  and  August  there  were  rumors  of  cases  of  yellow 
fever,  first  in  Leon  and  later  in  Managua.  It  was  impossible  to  con- 
firm these  rumors  as  there  were  no  autopsies.  Doctors  declined  to 
discuss  their  cases  and  seemed  desirous  of  keeping  the  conditions  ob- 
scured. The  rumors  were  also  officially  denied  on  several  occasions. 
There  were,  however,  at  this  time,  well-defined  cases  in  the  country 
about  the  Gulf  of  Fonseca,  and  the  possibility  of  their  presence  in 
Managua  was  appreciated  by  all. 

On  September  10  and  12  two  cases  were  admitted  to  the  sick  list 
under  a  provisional  diagnosis  of  yellow  fever.  Two  members  of 
the  Rockefeller  Foundation  Yellow  Fever  Commission  were  in  the 
city  on  the  14th  and  15th  and  were  asked  to  see  the  cases  for  the 
purpose  of  clearing  up  the  diagnosis.  After  seeing  the  cases  twice 
the  opinion  was  expressed  that  they  were  not  yellow  fever. 

The  members  of  the  commission  explained  the  recent  work  of 
Noguchi  in  isolating  the  causative  organism  of  yellow  fever,  etc., 
and  very  kindly  offered  their  services  to  the  camp  should  they  be 
needed. 

Later  developments  in  our  first  two  cases,  as  well  as  in  subsequent 
cases  of  a  similar  nature,  led  the  writer  to  believe  that  we  were  having 
an  atypical  form  of  yellow  fever  and  all  cases  were  ^treated  as  such, 
all  precautions  being  at  the  same  time  taken  at  the  camp.  On 
October  8,  a  civilian  under  the  writer's  care  died  from  a  similar 
condition.  An  autopsy  was  performed  which  showed  typical  yellow- 
fever  lesions  (macroscopic)  of  the  liver,  kidneys,  and  stomach. 
A  telegram  was  immediately  sent  to  the  commission,  who  were  then 
in  Honduras,  informing  them  of  the  presence  of  yellow  fever  and 
asking  them  to  forward  to  us  some  of  Noguchi's  vaccine  and  curative 
serum.  The  commission  responded  immediately  to  our  request,  com- 
ing to  Managua  themselves.  The  conditions  were  explained  to  the 
men  of  the  command  and  an  opportunity  given  for  all  those  desiring 
vaccination  to  receive  it.  Forty-one  officers  and  men  were  vaccinated, 
the  first  dose  being  October  21.  The  commission  then  started  a  gen- 
eral cleaning  up  of  mosquito-breeding  places  in  the  city  with  good 
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results.  This  work,  however,  has  now  been  left  to  be  handled  by 
the  native  government,  and  its  effectiveness  will  rapidly  decrease 
under  this  plan,  the  municipalitj'  already  having  dismissed  their 
four  sanitar}'  inspectors  because  of  the  expense.  At  present  there 
are  very  few  cases  of  3'ellow  fever  in  the  city,  but  the  disease  con- 
tinues to  be  a  potential  menace. 

During  September  there  were  2  cases  of  yellow  fever  in  the  camp: 
during  October,  8;  November,  3;  in  December,  1.  During  Novem- 
ber there  were  3  cases  reported  as  "  fever  of  unknown  cause,"  which 
probably  were  very  mild  cases  of  yelloAv  fever,  but  did  not  present 
symptoms  sufficiently  definite  for  a  positive  diagnosis.  Fortunately, 
tliere  were  no  deaths.  All  the  cases  occurring  during  November  and 
r)ecember  were  mild,  and  occurred  in  those  vaccinated  as  well  as  in 
those  not  receiving  the  injections. 

The  proper  rationing  of  the  men  has  often  been  difficult.  Meat 
is  the  only  article  of  diet  which  it  is  practical  to  procure  in  the 
country;  the  steamship  service  is  often  irregular  and  many  of  the 
commissary  supplies  received  from  the  United  States  arrive  in  a 
very  bad  condition,  often  due  to  faulty  containers.  This  applies 
particularly  to  flour.  In  one  year  41  per  cent  of  the  potatoes  and 
53  per  cent  of  the  onions  received  were  considered  unfit  for  use. 

This  is  of  consequence  from  our  point  of  view,  for,  as  a  result  of 
the  unexpected  shortage,  it  is  often  impossible  to  balance  the  ration. 
Moreover,  unless  an  article  such  as  bread  is  prepared  from  satisfac- 
tory ingredients  it  is  not  eaten  by  the  men,  which  is  the  equivalent 
of  not  giving  it  to  them,  and  the  ration  is  short. 

The  change  which  has  recently  gone  into  effect,  which  allows  this 
])ost  the  Navy  ration  in  kind  in  place  of  the  money  equivalent  of 
the  Army  ration,  will  help  toward  bettering  these  conditions. 

As  there  is  but  one  medical  officer  available  for  duty  at  this  post 
his  almost  continuous  presence  in  the  city  is  necessary,  and  the  mo- 
notony resulting  therefrom  can  not  be  appreciated  except  by  one 
going  through  the  experience.  The  writer  has  only  been  away  from 
the  city  overnight  on  five  occasions,  and  there  has  only  been  one 
day  in  which  he  has  not  been  at  the  sick  bay  at  some  hour,  during 
his  three  years'  tour  of  duty.  Because. of  this  monotony  and  the 
depressing  effects  of  a  continuous  tropical  climate  it  is  felt  that  a 
medical  officer  could  do  himself  more  justice  and  treat  tho.se  under 
his  care  better  if  his  tour  of  duty  were  reduced  to  2i  years — a  pe- 
riod similar  to  that  served  by  the  Marine  officers. 
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SANITARY    CONDITIONS   IN    VLADIVOSTOK.! 

By  A.  S.  JddYj  Lieutenant,  Medical  Corps,  United  States  Navy. 
LOCATION. 

The  large  bay  of  Peter  the  Great  indentates  the  southern  part  of 
the  Siberian  coast,  which  runs  east  and  west  at  this  point.  At  the 
head  of  the  bay  a  peninsula  extends  southwestward,  dividing  the  bay 
into  two  small  bodies,  called  the  Gulfs  of  Amur  on  the  west  and 
Ussuri  on  the  east.  From  the  Amur  Gulf  a  small  arm  extends 
eastward,  into  the  blunt  end  of  the  peninsula  and  called  the  Golden 
Horn,  on  the  shores  of  which  lies  the  city  of  Vladivostok.  A  large 
island,  known  as  Russian  Island,  lies  off  the  south  end  of  the  penin- 
sula.    Latitude,  43°  7'  N.;  longitude,  131°  54'  E. 

The  city  is  exposed  to  extremes  of  temperature,  the  winters  being 
long  and  cold  and  the  summers  hot.  The  prevailing  winds  are  from 
the  northwest  in  winter  and  from  the  southeast  in  summer  with 
heavy  fogs  and  rains. 

The  city  is  built  on  the  hills  surrounding  the  bay,  some  of  which 
rise  to  a  height  of  TOO  feet  and  continue  northward  in  a  series  of 
parallel  ridges.  The  harbor  is  usually  covered  with  ice  from  the 
middle  of  December  to  the  1st  of  March.  The  average  yearly'  pre- 
cipitation of  rain  and  snow  is  about  14.8  inches. 

THE   PEOPLE  AND  THEIR  HABITS. 

The  population  of  Vladivostok  before  the  onset  of  the  present  war 
was  about  60,000.  At  this  time  it  is  estimated  to  be  about  400,000, 
due  to  the  presence  of  great  numbers  of  refugees  from  various  parts 
of  Siberia,  and  various  bodies  of  allied  troops,  who  probably  exceed 
in  number  the  population  of  the  city  before  the  war,  and  who  have 
requisitioned  numerous  buildings  and  barracks  for  the  use  of  their 
troops,  forcing  the  ever-increasing  number  of  civilians  and  refugees 
to  huddle  together  in  overcrowded  rooms  and  houses,  or  to  live  in 
hastily  constructed  shacks,  which  have  sprung  up  very  numerously 
over  the  surrounding  hills,  with  no  regard  for  the  most  meager 
sanitary  measures. 

A  most  striking  thing  in  Vladivostok  at  the  present  time  is  the 
apparently  large  percentage  of  illiterate  and  poor  amongst  the 
population.  The  streets  are  crowded  with  the  lower-class  Russian. 
the  ignorant  moujik,  evidenced  by  his  shaggy  and  filthy  clothes, 
his  dirty  hands  and  face,  and  general  unkempt  appearance,  often 
clothed  in  heavy,  dirty  furs,  not  only  an  excellent  subject  for 
typhus  fever  himself,  but  affording  an  excellent  means  for  the  dis- 


*  Prepared  by  direction  of  the  commander  in  chief.  United  States  Asiatic  neet. 
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semination  of  the  infected  louse.  They  are  seen  living  in  hastily- 
constructed  shacks,  with  the  cracks  and  windows  closed  with  mud, 
sacks,  or  old  discarded  articles  of  clothing,  admitting  of  no  fresh 
air  to  dilute  the  smoke  and  smell  of  filth  accumulating  while  they 
huddle  together  for  .warmth  during  the  winter  months.  At  one 
end  of  their  home  or  usually  close  by  is  found  the  barn,  containing 
the  live  stock,  consisting  usually  of  horses,  pigs,  and  chickens.  The 
pigs  and  chickens  can  be  seen  running  around  close  to  the  house, 
the  pigs  eating  the  filth  in  the  vicinity  of  the  shack  and  in  the  streets, 
and  probably  affording  a  good  source  of  tapeworm  and  trichina-in- 
fected pork,  and  dropping  filth  around  the  wells. 

The  members  of  the  family  can  be  seen  drawing  their  water  from 
wells  situated  at  varying  distances  from  the  houses.  The  wells  are 
uncovered,  as  a  rule,  with  only  a  slightly  raised  wall  around  the  top 
to  prevent  the  entrance  of  filth  from  barns  and  houses.  Wells  are 
a  common  source  of  water  and  the  care  they  receive  is  very  slight. 

Conditions  of  this  nature  are  most  conducive  to  the  spread  of 
disease,  and  should  an  epidemic  of  any  kind,  such  as  bubonic  plague, 
cholera,  or  smallpox  start,  its  arrest  would  be  difficult  unless 
stringent  measures  were  used  under  a  skilled  sanitar}^  corps.  The 
wonder  is  that  more  disease  is  not  present  and  more  epidemics  do 
not  start,  and  can  probably  be  explained  by  the  fact  that  each  adult 
Eussian  represents  the  height  of  resistence  to  disease  of  the  Rus- 
sian race,  for  the  percentage  of  deaths  among  the  Russian  children 
is  very  high :  and  for  each  Russian  adult  alive  hundreds  have  prob- 
ably died  in  their  j'outh,  he  representing  the  survival  of  the  fittest 
of  this  unit. 

Another  great  source  of  danger  as  a  starting  point  of  an  epidemic 
is  the  Chinese  district,  where  living  conditions  are  even  worse  than 
among  the  Russians.  Any  epidemic  occurring  will  probably  haA-e  its 
source  in  this  district.  The  Chinaman  at  best  is  a  dirty  fellow,  but 
in  this  district  he  can  be  seen  at  his  worst,  as  his  knowledge  of 
sanitation  is  almost  nil  and  his  indifference  to  the  elemental  rules 
of  sanitation  is  marked.  The  ignorant  Chinaman  can  be  seen  at 
almost  any  hour  of  the  day  and  on  almost  any  street  urinating  or 
defecating  as  the  occasion  arises,  the  material  to  remain  in  the 
streets  until  washed  away  by  the  melting  snow  or  rains,  and  prob- 
ably soaking  into  the  ground,  to  later  drain  into  the  numerous  wells 
from  which  drinking  water  is  obtained. 

He  is  the  most  common  means  of  transport  for  goods  of  all  kinds, 
and  can  be  seen  early  and  late  with  the  familiar  rack  on  his  back, 
carrying  through  the  streets  a  load  of  meat,  vegetables,  or  other 
provisions,  exposed  to  the  dust  and  flies.  Should  he  become  tired 
he  sets  his  rack  of  meat  on  the  ground  or  against  some  building, 
where  it  is  exposed  to  many  sources  of  contamination,  no  law  requir- 
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ing  him  to  cover  this  food  or  use  any  precautions  in  its  transporta- 
tion. A  trip  through  the  Chinese  district  will  show  these  Chinamen 
huddled  together  in  rows,  on  long  bunks  covered  with  straw,  never 
removing  their  clothes  nor  bathing,  to  arise  next  day  and  again 
carry  meat  and  provisions  for  the  use  of  the  city.  This  Chinese 
district,  which  is  the  source  of  so  much  food  and  furnishes  the  means 
for  its  transportation,  affords  strong  possibilities  as  a  source  of 
epidemics  of  any  character. 

Many  of  the  provision  shops  are  run  by  Chinese  and  are  exceed- 
ingly dirty.  Sausages  and  hams  can  be  seen  hanging  in  the  open, 
exposed  to  flies  and  dust  from  the  streets.  Butcher  shops  and  fruit 
stands  are  not  screened  and  are  similarly  exposed. 

It  is  common  to  see  wagons  loaded  with  meat  or  provisions  of 
various  kinds  turn  over  or  break  dowm,  the  meat  rolling  into  the 
dirt  of  the  streets,  and  the  dirty  Chinaman  who  is  hauling  it  picks 
it  up  and  replaces  it,  and  later  distributes  it  as  food  for  the  city. 

WATER  SUPPLY. 

All  territory  surrounding  the  railroad  track,  lying  mainly  to 
the  north  of  the  city,  is  supplied  by  water  from  First  and  Second 
Russian  Rivers,  which  lie  to  the  north  of  the  city  and  empty  into 
Amur  Bay,  running  east  and  west.  The  water  is  of  good  quality 
and  is  secured  mainly  from  large  wells  along  the  course  of  the 
above  rivers,  and  in  the  past  was  examined  frequently  by  the 
Russian  health  authorities  of  the  city. 

One  reservoir  exists  near  the  source  of  First  River  as  an  emer- 
gency reservoir  supply.  The  navy  has  three  shallow  reservoirs  of 
about  4  or  5  acres  each  at  Hospital  Creek,  northeast  of  the  city. 
Th«y  are  uncovered  and  probably  receive  drainage  from  the  nu- 
merous small  farmhouses  in  close  proximity.  They  were  formerly 
used  to  supply  the  Siberian  Fleet,  and  a  pipe  line  about  6  inches  in 
diameter  extended  to  the  naval  hospital  and  other  buildings  of  the 
navy  yard.  In  the  hills  near  the  eastern  end  of  Svyetlanskaya 
Street  is  another  small  uncovered  reservoir  supplying  water  to  the 
navy  yard  and  vicinity. 

Numerous  private  wells  are  found  all  over  the  city  for  supplying 
various  private  homes,  and  these  wells  are  very  poorly  guarded  and 
covered,  and  are  great  sources  of  danger. 

In  November,  1919,  70  cases  of  typhoid  fever  occurred  which  were 
traced  to  one  well  in  the  First  River  district.  The  well  was  closed 
and  disinfected  by  the  Russian  health  authorities. 

A  plan  is  on  foot  at  the  present  time  to  bring  water  into  the 
city  from  the  Black  River,  which  lies  farther  northward  from  the 
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city  and  is  supposed  to  have  an  unlimited  supply  of  very  good 
water.  Man}'  homes  are  supplied  with  water  b}-  Chinese  water 
carriers,  who  distribute  the  water  from  carts  and  cans  in  a  most 
insanitary  and  dangerous  manner. 

SEWERAGE  SYSTEM. 

Only  a  small  amount  of  the  city,  approximately  10  per  cent,  is 
supplied  with  a  sewerage  system,  which  empties  into  the  outer  bay. 
The  great  majority  of  the  homes  have  small  tanks,  into  which  all 
refuse  drains,  and  when  full  the  contents  are  emptied  into  wagons 
especially  designed  for  the  removal  of  this  material.  The  wagons 
empty  their  contents  into  the  bay. 

DISEASES. 

1.  Typhus  fever. — T^-phus  fever  has  been  endemic  in  Vladivostok 
for  the  past  three  years,  brought  to  the  city  by  the  various  troops  and 
refugees  who  flocked  to  the  city  during  this  ])eriod.  Owing  to  the 
unsettled  conditions  and  the  difficult}'  of  reporting  cases,  the  exact 
number  occurring  this  year  is  unlaiown,  but  is  thought  to  have  been 
several  thousand.  The  greatest  number  of  cases  occurred  during 
the  months  of  January,  February,  and  March,  the  first  week  in 
March  about  120  known  cases  being  reported,  110  the  following  week, 
and  100  cases  the  next  week.  Death  occurred  in  from  6  to  8  per 
cent  of  cases. 

Similar  conditions  existed  during  1918,  the  greater  number  of 
cases  occurring  during  January  and  February.  During  the  past  two 
years  cases  have  appeared  during  all  months  of  the  year.  In  Omsk, 
Irkutsk,  and  surrounding  regions  the  number  of  cases  was  much 
larger. 

The  unsettled  conditions  of  the  country,  interfering  with  the  en- 
forcement of  sanitary  laws;  the  overcrowding;  the  carelessness  in 
personal  hygiene;  the  character  of  clothing;  and  movements  of  the 
people  from  place  to  place  are  potent  factors  in  the  dissemination 
of  typhus  fever. 

2.  Cholera. — Four  hundred  cases  of  cholera  occurred  in  1019, 
attributable  to  carelessness  in  the  handling  of  food  and  water.  Xo 
cases  have  been  reported  this  year. 

3.  Typhoid  fever. — In  October  and  November,  1919,  about  70  cases 
occurred  in  the  vicinity  of  one  well  in  the  First  River  country,  about 
10  cases  occurring  daily  until  the  well  was  closed  and  disinfected. 
A  general  order  has  been  in  force  for  some  years  requiring  inhabi- 
tants to  boil  all  water  used  for  drinking  purposes. 

4.  Bubonic  plague. — No  cases  have  occurred. 
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5.  Scarlet  fever^  etc. — Scarlet  fever,  diphtheria,  and  measles  are 
present  in  the  usual  i:)ercentage  ordinarily  found  in  cities  of  this  size, 
occurring  mainly  in  children. 

6.  Tuberculosis. — Tuberculosis  is  common  among  the  Russians, 
and  a  special  department  existed  in  the  past  to  care  for  these  cases 
and  to  promote  preventive  measures. 

7.  Venereal  disease. — Venereal  disease  is  very  prevalent  at  this 
time,  as  the  city  contains  numerous  women  who  have  come  to  the 
city  from  all  parts  of  Russia,  associating  with  civilians  and  soldiers 
of  all  nationalities  in  their  travels  and  invariably  transmitting 
venereal  disease.  Numerous  cafes  with  side  rooms  abound  over  the 
city,  making  it  an  easy  matter  for  association  with  women,  who,  from 
the  very  nature  of  conditions  present,  must  be  infected  with  venereal 
disease. 

There  are  two  segregated  districts — one  known  as  the  Kopec  Hill 
district  and  the  other  in  the  Chinese  district.  Here  are  found 
women  of  the  lowest  type,  who  are  capable  of  transmitting  venereal 
disease,  and  also  the  acute  exanthemata,  as  they  are  usually  of  a 
youthful  age.  Their  houses  are  reeking  with  filth,  and  as  these  dis- 
tricts are  the  meeting  places  of  many  nationalities,  thej^  stand  out 
prominently  as  the  possible  source  of  many  diseases,  especially 
typhus.  Drugs  of  all  kinds  are  easily  procurable  in  these  districts, 
the  women  invariably  using  cocaine.  The  percentage  of  syphilis  and 
chancroidal  infection  occurring  is  high. 

8.  Malaria  and  yellow  fever. — Very  few  mosquitoes  are  present  and 
none  are  of  the  species  callable  of  transmitting  malaria  or  yellow 
fever. 

9.  Smallpox. — A  few  cases  occurred  in  January  and  February, 
1920;  and  while  smallpox  is  always  present  it  has  never  assumed 
epidemic  proportions. 

All  contagious  diseases  are  reportable. 

Summing  up  the  above  conditions  we  have  the  following  as  sources 
of  danger  relative  to  the  starting  of  epidemics: 

(1)  The  ignorance  of  the  great  majority  of  the  population. 

(2)  Present  overcrowded  conditions. 

(3)  Insanitary  homes  and  surroundings. 

(4)  Tlie  presence  of  a  large  and  ignorant  Chinese  population. 

(5)  Insanitary  acts  of  the  lower  classes.  , 

(6)  Carelessness  in  the  preparation  and  handling  of  food. 

(7)  Lack  of  bathing  facilities. 

(8)  Carelessness  in  control  of  city  wells. 

(9)  Lack  of  laws  enforcing  sanitary  measures. 

(10)  The  constant  pouring  into  the  city  of  people  from  various  parts  of 
Russia  and  Siberia. 

(11)  The  accumulation  of  tilth  affording  breeding  places  for  countless  num- 
bers of  flies,  which  swarm  over  the  city  in  the  warmer  montlis. 

(12)  The  presence  of  innumerable  prostitutes,  who  invarial-.ly  transmit  vene- 
real disease. 
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HOSPITALS. 

The  city  has  five  hospitals,  with  a  total  capacity  of  about  2,000 
patients,  three  being  military  hospitals  and  two  municipal  hospitals. 
The  largest,  most  modern,  and  best  equipped  hospital  is  that  located 
on  Aleutskya  Street  and  formerly  loiown  as  a  municipal  hospital. 
It  is  situated  on  one  of  the  hills  overlooking  Amur  Bay  occupying 
ground  equal  to  that  of  the  average  American  city  block.  It  is  cen- 
trally located  and  easily  reached  over  good  roads,  passable  for  auto- 
mobiles or  trucks. 

Under  the  old  regime,  and  also  the  Kolchak  Government  the 
hospital  was  managed  by  a  board  of  directors  chosen  from  the  hospi- 
tal staff  of  physicians.  Under  the  present  Zemstvo  or  provisional 
government,  all  connected  with  the  hospital  in  any  capacity  belong  to 
the  hospital  Soviet,  which  controls  all  activities  of  the  hospital. 
This  Soviet  comprises  17  members,  of  whom  only  two  are  physicians 
on  the  staff,  the  rest  of  the  members  coming  from  the  midwives, 
scrubwomen,  nurses,  gardeners,  orderlies,  and  other  workmen  of  the 
hospital.  The  physicians  are  absolutely  under  the  control  of  this 
Soviet,  which  is  endeavoring  to  run  the  hospital,  tell  the  physicians 
what  they  shall  do,  how  the  hospital  shall  be  run,  and  what  equip- 
ment shall  be  bought.  It  is  apparent  that  such  an  arrangement  is 
not  conducive  to  good  results,  and  what  was  once  a  first-class,  well- 
kept  hospital,  is  now  in  a  somewhat  run-down  condition. 

The  hospital  buildings  are  two  stories  high,  of  brick  and  stone 
construction,  of  excellent  workmanship,  and  absolutely  fireproof. 
It  is  laid  out  on  a  three- unit  plan  comprising  male  and  female  surgi- 
cal departments  and  medical  department.  Its  present  capacitv.  in- 
cluding an  isolation  building  close  by,  is  about  GOO  patients. 

All  parts  of  the  building  are  equipped  with  a  modern  radiator 
system  for  heating.  Numerous  windows  provide  much  light  and 
fresh  air,  while  air  shafts  leading  into  each  ward  provide  a  further 
supply  of  fresh  air. 

Each  ward  is  well  lighted  by  electricity,  and  the  location  of  the 
hosj)ital  affords  a  maximum  amount  of  light  and  fresh  air.  A 
small  i^ut  of  the  hospital  was  erected  in  1908,  while  in  1917  the 
greater  part  of  the  hospital  Avas  built  and  the  old  part  remodeled. 

On  the  lower  floor  are  located  the  administration  offices,  reception 
rooms,  receiving  room,  and  male  surgical  wards,  for  both  clean  and 
septic  cases.  The  hospital  is  run  on  the  ward  system,  individual 
rooms  only  being  supplied  for  those  cases  which  are  seriously  ill. 
The  wards  are  well  equipped  with  standard  iron  beds,  which  are 
well  spaced;  the  bedding  is  clean  and  of  good  quality,  and  at  either 
end  of  the  ward  is  a  smaller  ward,  with  beds  and  much  window 
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Space,  which  can  be  used  as  a  soLarium.  Diet  kitchens  are  con- 
veniently located. 

The  floors  are  of  dark  tile,  while  white  tile  extends  upward  on  the 
walls  to  a  height  of  about  5^  feet.  The  operating  room  on  the  main 
floor  is  an  exceptionally  good  one,  well  lighted  by  means  of  numerous 
windows,  and  a  huge  skylight  overhead. 

The  floor  is  of  tile,  as  are  also  the  w^alls.  The  operating  table  is  a 
modern  one,  while  the  instruments  are  numerous  and  modern,  many 
of  standard  American  and  German  patterns.  The  steam  sterilizers 
and  aiitoclavs  are  large  and  of  late  design.  Large  groups  of  electric 
lights  are  installed  overhead  for  night  work. 

The  upper  floor  contains  the  female  septic  and  aseptic  surgical 
wards,  similar  to  the  above- described  wards  and  operating  room. 
At  either  end  of  the  corridor  is  a  modern  elevator  for  use  of 
patients.  The  medical  unit  is  built  on  the  same  plan  Avith  the  lower 
floor  for  male  patients  and  the  uj.^per  for  females.  Modern  bath- 
rooms are  provided. 

The  hospital  lias  a  modern  laboiatory.  but  no  equipment  for 
X7ray  work  at  the  present  time,  although  this  is  soon  to  be  installed. 

A  separate  building  of  wood  construction,  lying  about  50  yards 
from  the  main  buildings,  is  used  for  contagious  cases  and  has  accom- 
modations for  about  200  patients.  It  houses  about  100  typhus 
patients  at  this  time. 

The  statl  now  comprises  about  18  physicians  and  60  nurses,  with 
numerous  mid  wives  and  orderlies.  All  the  specialties  are  represented, 
including  eye,  ear,  nose,  throat,  genito-urinary.  gynecology,  ob- 
stetrics, internal  medicine,  and  surgery. 

The  present  shortage  of  water  has  caused  some  difficulty  in  the  hos- 
pital. Water  for  washing  is  obtained  from  a  near-by  well,  while 
that  for  drinking  comes  from  First  River. 

This  hospital  is  suitable  for  the  care  of  American  naval  patients, 
the  cost  per  day  for  food  being  150  rubles,  with  rubles  selling  about 
400  for  the  dollar.  Medicines  and  .surgical  treatment  prices  depend 
on  the  nature  of  the  case.  American  naval  patients  can  be  sent  here. 
but  they  must  be  cared  for  by  the  regular  hospital  physicians,  it  being 
impossible  for  naval  surgeons  to  operate  or  care  for  their  own  men. 

NAVAL  MIIJTAUY  HOSPITAL. 

Near  the  eastern  end  of  Svyetlanskaya  Street  and  in  the  navy  yard 
lies  a  group  of  buildings  with  a  capacity  of  about  ."jOO  men  used  as  the 
naval  hospital.  The  main  buildings  are  old.  of  brick  and  stone  con- 
struction, and  rapidly  going  to  ruin  under  the  present  regime.  Two 
fairly  good  operating  rooms  with  sterilizing  facilities  and  instru- 
ments of  fair  quality  are  present.     An  X-ray  laboratory  with  equip- 
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ment  for  electrotherapeutics  and  a  laboratory  with  modern  equip- 
ment, present  an  agreeable  surprise  to  the  visitor. 

This  ho.spital  has  a  good  water  supply  and  fairly  good  facilities  for, 
bathing,  the  best  part  of  the  buildings  being  that  formerly  used  for 
officers,  containing  private  rooms,  and  good  batlirooms,  all  now  usedr 
for  the  treatment  of  women  patients.  " 

The  staff  was  formerh'  composed  of  seven  naval  surgeons,  but  now 
has  about  14  civilian  doctors  and  a  number  of  nurses  and  orderlies,  i 
'The  hospital  is  no  longer  a  military  one,  but  receives  all  types  of 
cases,  male  and  female.  ' 

MIIJTAKY  HOSI'ITAL  AT  THE  FORTRESS  OF  VLAr>IVOSTOK. 

On  the  hills  just  beyond  eastern  end  of  Svyetlanskaya  Street  is  the 
hospital  formerly  used  by  the  soldiers  in  this  region.  It  is  a  one- 
story  brick  building,  built  on  the  barracks  plan,  with  accommodation 
for  al)out  300  patient.'^.  It  is  in  poor  condition  and  its  equipment  is 
of  little  value.     All  kinds  of  male  patients  are  being  cared  for. 

The  remaining  two  hospitals  are  of  minor  importance  and  their 
present  condition  is  similar  to  that  of  the  naval  military  hospital. 

Numerous  large  brick  barracks  are  located  all  over  the  surround- 
ing hillsides  and  were  formerly  used  as  barracks  for  the  troops  of 
the  Czar,  an}'  one  of  which  could  be  made  into  a  very  good  temporary 
hospital  for  military  purposes  by  a  few  minor  changes. 

MSIXTERMENT  OF  BODIES. 

Before  the  removal  of  any  bodies  permission  must  be  obtained  from 
the  city  health  officer.  avIio  determines  from  the  cause  of  death  whether 
or  not  the  body  can  be  shipped  from  the  country  immediately,  or  can 
be  disinterred  and  shipped  without  danger.  With  the  present  un- 
settled conditions  and  the  unstable  and  changing  governments  pres- 
ent in  Vladivostok,  no  information  can  be  obtained  as  to  the  exact 
length  of  time  which  shall  elapse  before  contagious  cases  can  be  dis- 
interred, the  present  health  authorities  stating  that  in  their  opinion, 
smallpox  cases  should  remain  buried  for  several  months  before  being 
disinterred.     No  facilities  for  cremation  are  available. 

TVriirS  AMONG  THE  CZEriT  FORCES  IN  SIBERIA. 

The  following  information  was  obtained  from  the  chief  surgeon 
of  the  Czech  forces: 

From  June,  1019.  to  March.  1920,  there  occurred  about  100  cases 
of  typhus  fever  among  the  Czech  forces  distributed  from  Ilarbin 
to  Madivostok  and  comprising  an  army  of  about  30,000  men.    Death 
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occurred  in  approximately  10  per  cent  of  the  cases,  and  the  greatest 
number  of  cases  occurred  during  the  months  of  January.  February, 
and  March.  Very  similar  conditions  existed  during  the  preceding 
year. 

The  preventive  measures  in  use  by  the  Czech  forces  are  delousing 
trains,  with  bathing  facilities,  and  fumigation  of  suspected  trains 
and  quarters,  each  staif  having  a  delousing  train.  Ever}"  train  com- 
ing into  Vladivostok  is  stopped  at  First  River,  a  short  distance  from 
Vladivostok,  and  each  man  is  required  to  bathe,  while  his  clothes 
are  put  through  the  delousing  process. 

Ten  cases  of  typhoid  fever  have  occurred  during  the  above  period 
in  the  same  body  of  troops,  attributable  to  infected  water.  Three 
cases  of  scarlet  fever  and  seven  cases  of  smallpox  have  been  reported, 
of  which  two  cases  died.  Vaccination  with  cowpox  virus  and  the 
use  of  antityphoid  vaccine  and  paratj^phoid  A  and  B  vaccine  is 
compulsory  in  the  Czech  forces.  Cases  of  tuberculosis  are  infre- 
quent at  the  present  time,  but  in  the  past  nine  months  25  cases  have 
been  sent  home. 

The  percentage  of  venereal  disease  among  ttiese  troops  is  un- 
known, but  it  is  estimated  by  the  chief  surgeon  as  similar  to  that 
reported  in  all  ai'mies.  Facilities  for  the  taking  of  venereal  proph}"- 
laxis  are  furnished  all  men.  but  it  is  not  compulsory. 

Before  the  evacuation  of  any  Czech  forces  from  Vladivostok  all 
men  are  placed  in  quarantine  for  a  period  of  10  days,  and  during 
this  time  they  are  vaccinated  and  their  clothing  is  put  through  a 
delousing  process.  Should  any  cases  of  syphilis  be  discovered 
among  the  men,  they  must  remain  for  a  period  of  six  months,  and 
during  this  time  they  are  given  two  periods  of  salvarsan  treatment 
along  with  a  course  of  mercurial  treatment.  All  men  must  show 
that  they  are  free  from  gonorrhea  before  evacuation. 

During  the  present  epidemic  of  influenza,  which  has  been  rather 
marked  among  troops  present,  only  one  case  of  influenza  has  been 
reported  in  the  Czech  forces. 

The  above  information  relative  to  health  conditions  among  Czech 
forces  is  furnished  as  a  possible  standard  of  comparison  for  a  simi- 
lar body  of  troops  on  active  duty  in  Russia  and  Siberia.  It  must 
be  taken  into  consideration  that  these  Czech  forces  are  veteran 
fighters,  all  several  years  above  the  average  recruit  in  age,  of  excep- 
tionally good  physique,  w^ell  disciplined,  well  clothed,  and  with  an 
exceptionally  good  morale  and  esprit  de  corps. 
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REPORT    ON   HOSPITAL   RECORDS    AT    THE    IT.    S.    NAVAL    HOSPITAL, 

ANNAPOLIS,  MD. 
By  H.  TV.  SmitHj  Commander,  Medical  Corps,  United  States  Navy. 

The  writer  has  been  concerned,  as  have  others,  as  to  how  best  to 
comply  Avith  the  bureau's  orders  regarding  the  permanent  medical 
files  at  hospitals.  All  institutions  are  making  some  effort  to  keep  up 
the  two  sets  of  records,  the  clinical  case  records  and  the  health  record, 
but  in  all,  so  far  as  I  know,  unwillingness  on  the  part  of  medical  offi- 
cers to  duplicate  their  clerical  work  has  resulted  in  one  set  or  the 
other  being  reasonably  complete,  but  never  both.  This  unwilling- 
ness can  be  overcome,  but  it  is  so  natural  and  universal  that  it  can 
be  overcome  only  by  measures  disproportionate  to  the  end  sought. 
It  is  possibly  wiser  to  try  to  discern  the  tendencies  shaping  them- 
selves in  a  transitional  period,  examine  them  and  exploit  them  so  far 
as  may  appear  profitable. 

After  about  two  years  of  personal  experience  in  the  keeping  of 
these  clinical  records  and  extended  observation  of  the  systems  evolved 
independently  at  several  hospitals,  it  seems  to  me  certain  that  the 
orders  will  eventually  entail  no  little  change  in  our  methods  of  tak- 
ing and  keeping  case  records — a  result  not  perhaps  foreseen  when 
the  orders  were  issued.  What  of  the  changes  may  finally  be  adopted 
will  depend  of  course  on  the  views  of  the  bureau,  but,  pending  ex- 
pression of  the  bureau's  views,  many  schemes  have  been  put  into 
operation  at  the  several  hospitals.  They  are  all  tentative  in  charac- 
ter and  differ  more  or  less  one  from  another ;  yet  all  show  basic  simi- 
larities, among  which  are  two  well-defined  tendencies,  more  or  less 
fully  developed,  common  to  all — the  utilization  of  the  ward  clinical 
chart  as  the  nucleus  for  assembling  all  data  concerning  a  patient,  and 
the  contraction  of  the  health  record  entries  to  a  case  summary  com- 
piled at  the  time  of  a  patient's  discharge. 

The  first  tendency  of  which  I  speak  is  altogether  good.  It  com- 
plies with  the  bureau's  instructions  and  is  an  excellent  procedure 
from  a  purely  medical  viewpoint.  I  can  see  no  objection  to  its  be- 
coming an  established  practice. 

Unfortunately  there  remains  the  difficulty  of  getting  the  data  col- 
lected transferred  to  the  health  record.  The  obvious  way  of  accom- 
plishing this  is  to  have  a  medical  officer  copy  each  week  into  the 
health  record  the  mass  of  collected  data.  This  has,  however,  seemed 
impracticable  because  of  the  difficulty  in  inducing  medical  officers 
to  duplicate  their  clerical  work — work  always  disliked  and  often 
slighted — without  disciplinary  action  and  injury  to  contentment. 
Hence,  some  means  has  been  generally  sought  of  effecting  the  trans- 
fer with  little  or  no  additional  work  on  the  part  of  the  professional 
man. 
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One  means  often  suggested  is  to  have  a  yeoman  at  the  time  of  a 
patient's  discharge  type  in  the  health  record  all  the  data  collected, 
suitably  arranged  in  logical  and  chronological  sequence.  The  en- 
tries would  then  contain  the  complete  data,  legibly  written  and 
occupying  relatively  little  space.  Unfortunately  we  have  at  present 
a  clerical  force  insufficient  in  number  and  not  qualified  to  do  such 
work,  and  the  task,  if  undertaken,  will  necessarily  remain  with  the 
medical  officer. 

The  medical  officer  will  not  make  for  the  health  records  unabridged 
copies  of  his  case  records;  no  one  else  is  capable  of  doing  it;  and 
yet  the  health  records  must  contain  the  patient's  medical  history. 
This  being  the  situation,  it  is  easy  to  understand  the  genesis  of  the 
universal  tendency  to  contract  the  health  record  entries  to  a  sum- 
mary of  the  case.  This  has  in  fact  been  the  practice  in  at  least  one 
large  hospital,  in  which  all  health  records  were  kept  locked  in  the 
personnel  office  and  released  to  medical  officers  only  at  the  time  of 
a  patient's  discharge.  Inevitably  the  health  record  entries  became 
under  this  system  a  brief  resume. 

The  practice  of  making  the  health  record  entries  a  concise  sum- 
mary, embracing  only  the  essential  features  of  a  case,  has  much  to 
recommend  it.  An  intelligent  recapitulation  of  a  case  history,  to- 
gether with  a  full  presentation  of  the  peculiar  data  required  by  the 
service,  would  almost  always  suffice  for  every  purpose.  Only  rarely 
might  the  diagnosis  be  so  questioned  at  a  later  date  that  an  un- 
abridged record  of  all  examinations  made  would  be  desired,  and  in 
such  instance  the  full  record  would  be  on  file  in  a  known  place. 

The  conclusion  generally  arrived  at  seems  to  be  that  it  is  imprac- 
ticable to  obtain  complete  duplicate  case  histories;  that  the  hospital 
records,  being  automaticallj^  assembled,  will  be  the  complete  docu- 
ment, and  that  the  health  record  will  by  a  natural  tendency  come  to 
contain  all  the  facts  relating  to  '*  duty  "  and  a  summary  only  of  the 
medical  features  of  the  case. 

In  connection  with  this  tendency  toward  abbreviating  the  health 
record  it  should  be  pointed  out  that  this  practice,  involving  as  it 
does  such  frank  departure  from  existing  instructions,  will  require 
specific  authorization  from  the  bureau.  Either  the  requirements  re- 
garding the  keeping  of  health  records  should  be  suspended  altogether 
or  so  modified  that  they  may  apply  as  an  alternative  to  the  clinical 
records.     (See  Manual,  ch.  13,  sec.  2,  p.  153,  especially  par.  2224.) 

If  the  tendencies  exist  as  I  see  them,  a  decision  should  be  made  by 
the  bureau  at  an  early  date  as  to  whether  the  practices  foreshadowed 
are  desirable  or  not,  so  that  they  may  either  be  legalized  or  sup- 
pressed before  becoming  established. 

In  designing  the  system  in  use  in  this  hospital  thought  has  been 
given  to  make  it  produce  adequate  records  and  to  make  its  operation 
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easy.  A  collateral  aim  was  to  make  it  serve  in  its  operation  to  coerce, 
by  imperative  suggestion,  reluctant  medical  officers  into  taking 
searching  histories  and  conducting  exhaustive  examinations.  As  con- 
ducive to  these  aims  two  principles  have  been  followed  that  seem 
worthy  of  general  adoption  : 

P'irst.  In  the  taking  of  histories  and  the  making  of  subsequent 
notations  it  has  been  recognized  that  a  dictation  concurrent  with  the 
examinations  on  Avhich  it  is  based  is  the  most  reliably  accurate  form 
of  record  and  the  one  likely  to  be  the  most  comprehen.sive.  I  l)elieve 
tliat  there  can  be  no  divergence  of  opinion  regarding  the  unique 
A'alue  of  original  notes,  nor  regarding  the  probability  of  their  com- 
pleteness Avhen  each  observation  as  made  is  dictated  to  a  bystamler. 
In  practice  the  dictation  is  taken  by  a  nurse  or  hospital  corpsman 
on  the  backs  of  the  charts  or  notes — a  ready  method  found  prac- 
ticable. 

Second.  In  order  to  avoid  unnecessary  duplication,  all  reports 
concerning  a  case  emanating  from  the  several  dejiartments  are  Hied 
with  his  clinical  records,  no  coi)ying  being  required. 

This  system,  if  so  simple  an  arrangement  may  be  so  styled,  is 
effective  in  assembling  a  very  satisfactory  history  of  a  case,  together 
A\ith  accessory  data,  but  does  not  i)rovide  for  its  transference  to  tlie 
health  record.  For  this  we  had  to  rely  on  the  several  medical  officers 
performing  faithfully  an  irksome  task. 

(IKNKIiAL    CIIAKACTKUISTICS   OF   FOUMS    FMI'LoVKD. 

1.  Of  miilonn  size. 

2.  Uniformly  perforated  at  tlie  top  for  liiiuliiijr. 

3.  Ail  printed  sci  llial  one  reads  downward,  the  loim-  way  mi  the  sheet.  (See 
iippended  lahoratory  rei)ort.) 

4.  If  printed  on  l)Oth  sides,  the  printin.Lr  slmuld  he  in  ojiposire  direetions,  (See 
appended  lal)oratory  report.) 

n.  These  forms,  and  the  health  reeords  also,  should  have  lines  spaced  to  eor- 
resp(tnd  with  tyjiewriter  spacing. 

IKHTIXE  HANDLING  OF  FORMS. 

1.  Certain  records,  a.^  the  chart  and  notes,  are  maintained  in  the  wards. 

2.  Histories  and  notations  by  the  medical  officer  are  written  on  the  backs  of 
these  forms. 

3.  Operative  reports  are  dictated  in  the  ojierating  room  and  written  in  dupli- 
cate, one  copy  poing  to  the  ward,  the  other  being  retained  for  reference  and 
record. 

4.  Laboratory  reports  originate  in  the  ward  or  with  a  medi<'al  dflicer.  and  ac- 
company the  specimen,  the  examinations  desired  being  indicat«Hl  by  checking. 
This  copy  is  returned  with  the  checked  data  supplied,  while  a  duplicate  is  re- 
tained for  reference  and  as  a  record  of  work  performetl. 

5.  Consultation  slips  follow  a  similar  course,  the  department  consulted  re- 
turning one  copy  and  retaining  a  duplicate  for  reference  and  as  a  record  of 
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work  perfornie<l.     In  the  X-ray  department  these  duplicates  serve  as  an  alpha- 
betical index  uf  names  and  a  guide  to  tlie  filing  system. 

FORMS  REQUIRED. 

In  selecting  the  forms  listed  below,  effort  has  been  made  to  limit 
the  number  to  those  necessary  and  to  utilize  existing  forms.  It 
might  be  well  to  conform  in  a  measure  to  recognized  standards,  and 
attention  is  invited  in  this  connection  to  the  Hospital  Standardiza- 
tion Series  of  Bulletins  issued  by  the  American  College  of  Surgeons. . 
particularly  to  Bulletin  No.  2,  Volume  IV,  January,  1919,  on  ''  Case 
Record  Forms." 

1.  A.  Clinical  Chart,  N.  M.  S.  Q.  This  should  be  radically  altered.  It 
should  show  graphic  curves  for  pulse  and  respiration  as  well  as  for  tempera- 
ture ;  all  data  should  be  readable  without  shifting  the  position  of  the  sheet ; 
the  squares  should  be  much  smaller,  and  there  should  be  blocks  for  "  stools  " 
and  for  "day  of  disease"  or  "  day  after  operation." 

The  Graphic  Chart,  form  16  of  the  A.  C.  S.  Bulletin,  is  an  excellent  form. 
This  might  well  be  adopted,  with  two  changes — ^provision  for  "  day  of  disease," 
and  leaving  the  division  into  hours  and  days  optional  for  as  frequent  observa- 
tions as  may  be  desired. 

1.  B.  The  back  of  the  clinical  chart  is  suitable  for  recording  the  original 
history  of  a  patient.  A  form  may  be  used,  but  since  the  amount  of  material 
never  corresponds  to  the  space  allotted  to  it  on  a  printed  form,  it  seems  better 
simply  to  put  a  caption  "  Medical  notes  "  and  print  lines.  On  this  and  follow- 
ing sheets  the  progress  of  the  case  is  noted.  This  form  is  for  the  physician's 
notes. 

2.  A.  Clinical  Notes.  N.  M.  S.  Hospital  Form  No.  17.  This  may  be  continued 
without  change  other  than  the  omission  of  "Urine"  and  "Stools"  (recorded 
on  the  graphic  chart),  the  additional  space  being  transferred  to  "remarks." 
This  form  is  for  the  nurses'  notes. 

2.  B.  This  form,  N.  ]M.  S.  H.  17,  may  have  lines  printed  on  the  l)ack  and  be 
used  for  notes  if  the  additional  space  is  required  to  supplement  the  back  of 
the  clinical  chart. 

3.  The  Treatment  Record,  form  14  of  the  A.  C.  S.  Bulletin,  is  desirable, 
especially  to  avoid  indefinite,  because  unnoted,  continuation  of  medication.  Tlie 
first  column  should  not  be  limited  to  medication,  but  should  include  "  or  other 
forms  of  treatment." 

4.  Laboratory  Report.  N.  ^I.  S.,  Hospital  Form  No.  27,  is  excellent  and  may 
be  retained  witliout  change  except  that  the  printing  on  the  reverse  side  should 
be  inverted  since  the  sheets  are  to  be  bound  at  the  top. 

5.  The  Operative  Record,  form  6,  A.  C.  S.  Bulletin,  is  very  good.  It  affords 
no  space  for  recording  observations  during  operation,  but  an  appended  clinical 
chart  serves  this  purpose  very  well,  blood  pressure  being  recorded  in  the 
temperature  section. 

6.  Consultation  Request.  (See  appended  forms.)  This  has  proved  to  he  a 
very  valuable  form  for  use  in  requesting  and  reporting  consultations  with  any 
special  department  (E.  and  E.  and  X-ray),  or  between  clinical  departments. 
The  indirect  influence  of  tills  form  is  excellent,  and  it  furnishes  a  record  not 
usually  pre.served. 
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(Name.)                                                   '      (Rateo'  '\'Age.)' ''(Coior.")'' 

(Nativity.)                                 '                                    (IJisease.) 

a 

o 

>> 

O 

6 

1 

i 

"3 

a, 

(§ 

o          o                  o          o       f-"         c*)      ro        ^        'O        U2        r^ 

Remarks. 

Enter  only  one  temperature  in  any  block.     Two  or  more  blocks  may  be  used  for  one 
day.     Draw  heavy  line  to  separate  calendar  days. 


No.  l.\.   (RodiKPd). 


No.  4. 

N.  M.  S.  Hospital  Form  No.  17. 


IIEFORTS. 


CLINICAL  NOTES. 
U.  S.  Naval  Hospital, 


Ward. 
Name. 


(Date.) 
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.,  192... 


Day  and  hour. 

U. 

S. 

Medicine. 

Nourishment. 

Remarks. 

No.  2A.    (Reduced). 
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Front. 


N.  M.  S.  Hospital  Form  No.  27. 

U.  S.  Naval  Hospital,  __ 

,    192- 

No. I.ABORAT<JKY    REPORT.  Ward 


(Name.)  (Rate.)  (Clinical  diagnosis.) 

Blood. 

Hemoglobin  :  Per  C'^nt Color  index 

Erythrocytes : 

Total  red  cells  per  c.  mm 

Abnormal    red   cells 

Leukocytes : 

Total   white  cells   per  c.   mm 

Polymorphonuclears    (60-70) Transitionals    (2-4) 

Small  lymphocytes    (20-30) Eosinophiles    (i-4) 

Large    lymphocytes    (4—8) Mast  cells  (4-i) 

Large  mononuclears    (1-2) 

Abnormal   cells 

Animal  parasites  : 

Material    organisms 

Other    parasites ^ 

,  Examiner. 


Feces. 

Physical   examination  : 

Quantity   submitted 

Form  and  consistence Color Odor 

Mucus Concretions Animal    parasites 

Chemical   examination  : 

Reaction Fat Blood 

Bile Starch 

Microscopical  examination  : 

FooiJ  remnants 

Cellular  elements Crystals Bacteria 

Parasites  and  ova 

,  Examiner. 

Gastric  contents. 

Physical  examination  : 

Quantity   submitted • 

Color Mucus Sediment,  per  cent 

Chemical  examination  : 

Total    aciflitv    (50-75°) 

Free  hydrochloric  acid   (2.5-50°) Organic  acids 

Combined    hydrochloric   acid    (10—15°) Digestive   ferments 

Acid    salts    (i-3°) Blood 

Bile 

Microscopical   examination  : 

Food   remnants 

Blood  cells Epithelial   and   tissue  cells 

Yeast  cells Bacteria 

Sarclnse 

,  Examiner. 

Sputum. 

Physical   examination  : 

Quantity   submitted Color 

Consistence Dittrich's  plugs 

Microscopical    examination  : 

Elastic   fibers Curschmann's  spirals 

Charcot  Levden   crvstals Fibrinous  casts 

Red  blood  cells White  blood  cells E:i)lthelial  cells 

Fungi,   molds,   and    yeasts Animal   parasites 

Tubercle  bacilli Pneumococcl Other  bacteria 

,  Examiner. 
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Back. 
Examination  of  urine. 


Name 

Request   of    

Total   quantity   in   twenty-four   hours 

Quantity  submitted  for  examination 

Color Reaction 

Specific  gravity Albumen 

Sugar,     per    cent Grams  in  twenty-four  hours_ 

Urea,    per    cent Grams  in  twenty-four  hours_ 

Acetone Diacetic  acid 


Microscopical  examination. 


Remarks 

,  Examiner. 


Note. — At  least  100  cubic  centimeters  should  be  sent  for  examination. 
Bottles  for  specimens  must  be  clean. 

Urine  must  be  as  fresh  as  possible  when  received  at  the  laboratory. 
Urea  and  sugar  determinations  are  of  little  value  unless  the  exact  twenty-four 
hour  amount  is  received. 

Miscellaneous. 

Name Rate 

Nature    of   specimen > 

Request   of   

Address     

Character  of  examination  desired 

,  Examiner. 

Xo.   4. 
UNITED  STATES  NAA'AL  HOSPITAL, 

ANNAPOLIS,     MARYLAND. 

,     192__. 

Subject:  Request  for  consultation 

To :  Division  of 1 

Patient's  name 

Rate Ward . 

Case  of 

Opinion  requested  as  to 


(J/,  r.i,  u.  .S'.  -V. 

,   192__. 


Report 


No.  6.  (J/.  G.),   v.  S'.  .V, 
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HOSPITAL  RECORDS. 

By  E.  U.  ReeDj  Commander,  Medical  Corps,  United  States  Navy. 

The  following  outline  suggestions,  illustrated  by  suitable  specimen 
blank  forms,  are  submitted  in  response  to  the  invitation  extended 
by  the  editor  of  the  Bulletin  for  an  expression  of  opinion  on  this 
very  vital  matter : 

1.  The  clinical  jacket  submitted  differs  only  in  some  of  the  data 
from  the  form  found  most  satisfactory  at  the  United  States  Xaval 
Hospital,  New  York,  X.  Y.  The  instructions  as  to  its  use  are  to  be 
found  on  the  inside. 

2.  The  clinical  chart  submitted  needs  no  explanation. 

3.  The  clinical  record  may  be  printed  separately  or  on  the  back 
of  the  clinical  chart.  I  believe  it  will  be  found  more  convenient  as 
a  separate  form,  and  convenience  will  be  more  conducive  to  results 
than  lessened  bulk  in  filing. 

4.  The  laboratory  examination  form  is  adapted  from  the  one  in  use 
at  the  hospital  of  the  University  of  Pennsylvania.  Rubber-stamp 
forms  for  all  routine  examinations  can  be  used  on  front  and  back. 

5.  The  special  examination  form  can  be  used  for  consultation  and 
other  special  reports. 

6.  The  operation  report  has  been  adapted  from  several  different 
forms  and  irom  suggestions  by  Commander  C.  H.  Oman,  Medical 
Corps,  United  States  Navy. 

7.  The  clinical  notes  (N.  M.  S.  Hospital  Form  No.  17)  should  be 

modified  by  addition  of  "  page  No. ,"  omission  of  "  U  "  and  "  S," 

with  distribution  of  this  space  between  "  Treatment  administered " 
(now  designated  "Medicine")  and  "Remarks." 

8.  In  preparing  these  suggestions  I  have  been  assisted  by  the  Hos- 
pital Standardization  Bulletin  on  Case  Records,  issued  by  the 
American  College  of  Surgeons;  by  suggestions  submitted  by  Com- 
mander H.  W.  Smith,  Medical  Corps,  United  States  Navy;  and  by 
forms  from  civilian  hospitals. 
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CLINICAL  JACKET. 
Form  .  Case  No.  . 

Name ' Rank  or  rate 

(Surname.)  (Christian  name-s.) 

A.  or  R.  A.  from Date 

Diagnosis  on  admission 

Diagnosis  clianged  to Date 


Discharged  to 

Condition  on  discliarge. 


(Cured,  improved,  unimproved,  worse,  or  deceased.) 
Discliarged  by 

(D.  T.,  D.  D.,   I.   S.,  or  R.) 

(Heavy  manila  paper  folded  so  as  to  include  the  other  forms  and  secured 
witli  clips.)     On  the  reverse  side  are  the  following  instructions: 

(Fold  here.) 

A  clinical  jacket  shall  be  prepared  for  each  patient  admitted  to  the  hospital 
and  kept  in  the  ward  office  until  the  case  is  closed.  It  shall  then  be  completed 
and  sent  to  the  record  office  with  all  clinical  charts  and  all  important  laboratory. 
X-ray,  operation,  autopsy,  and  other  clinical  reports,  properly  signed. 

A  copy  of  Form  M  or  Form  N  shall  be  inclosed  when  such  report  has  been 
made. 

A  case  number  shall  be  assigned  in  the  record  office  to  each  completed  jacket, 
and  the  jackets  shall  be  filed  according  to  numbers,  indexed  by  names,  and 
cross  indexed  under  each  diagnosis. 
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CLINICAL    RECORD. 


Vol.  XIV, 
Page  No.  — . 


The  medical  officer  shall  enter  or  dictate  for  entry  in  thi.s  record:  (1)  A  con- 
cise history  from  the  health  record  and  patient;  (2)  the  findings  on  complete 
physical  examination  (outline  stamps  to  be  used  when  indicated)  ;  (3)  all  im- 
portant laboratory,  X-ray,  and  other  clinical  findings;  (4)  the  treatments  and 
diets  ordered;  (5)  changes  in  condition  and  diagnosis;  (6)  condition  and  diag- 
nosis on  discharge  or  transfer,  or,  in  case  of  death,  the  autopsy  findings  (when- 
ever practicable). 

This  record  shall  be  signed  by  each  medical  officer  making  entries  therein  and 
shall  be  filed  in  the  clinical  jacket  with  the  more  important  laboratory,  X-ray, 
operation,  autopsy,  and  other  clinical  reports. 


Date. 


No.  8. 


No.  4. 


Date. 
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LABORATORY   EXAMINATION. 
United  States  Naval  Hospital. 
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Name. 


Report. 


Ward Rate 

Diagnosis 

Specimen  submitted  (underline): 

Urine Blood. . . 

Gastric  contents 

Feces Sputum . 

Pus Special. 

(Separate  slip  for  each  specimen) 

Exact  e.xamination  desired 


.  ( M.  C.)  r.  S.  Navy.      ( M.  C.)  U.S.  Navy. 


No.  4. 
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SPECIAL   EXAMINATION. 

Date United  States  Nava 

Name             _                                                         Kate 

I 

1  Hospital 

-    Ward 

Diagnosis Referred  to 

Exact  examination  desired 

j 

(J/.  G.)    U.  8.  Navy. 


Report. 


(J/.  C.)   V.  8.  Navy. 


(Special  forms  and  outlines  may  be  stamped  on  front  and  back.) 

No.  5. 


OPERATION  RECORD. 

Name Rate Date 

Diagnosis    (preoperative) 

Surgeon Assistants 

Anesthetist 

Condition  of  patient Age. 

Anesthetic  used Method Amount 

( )peration  started -'-    Ended 

Ol»erative    findings 


(Operation    performed 


Innuediate  postoperative  condition. 
Ifemarks 


(M.  C.)  U.  8.  Navy. 

(Operator.) 

No.  C. 


No.  4. 

N.  M.  S.  Hospital  Form  No.  17. 
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CLINICAL  NOTES. 
U.  S.  Naval  Hcspital, 


Ward, 

Name, 


2830—20 ^14 


No. 


Page  No.- 


192. 


(Date.) 


Day  and  hour.         i     ^'"^''^'^tS.'^'^'"' 

Nourishment. 

Remarks. 

'• 

• 

1 
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A  DEATH  FROM  ETHER  DUE  TO  STATUS  LYMPHATICUS.^ 
By  A.  W.  DrxB.vit,  Captain,  Medical  Corps,  United  States  Xavy. 

The  patient,  a  fireman,  third  class,  a  sufferer  from  chronic  bilat- 
.eral  suppurative  otitis  media  of  some  3'ears'  duration,  was  operated 
on  for  removal  of  the  tonsils,  which  had  been  incompletely  performed 
nine  3'ears  before.  A  submucous  resection  was  done  January  1,  1920, 
to  relieve  nasal  obstruction. 

Condition  prior  to  operation. — Moderate  yellow,  purulent  offensive 
discharge  from  the  left  ear.  Prominent  Schrapnel's  membrane. 
Loss  of  light  reflex.  Perforation  upper  anterior  quadrant  with  scar 
tissue  around  it.  Eight  drum  perforated  in  lower  posterior  quad- 
rant and  discharging.  Loss  of  light  reflex.  Right  inferior  turbinate 
large,  pale,  and  impinging  against  the  sej^tum.  Tonsils  ragged  and 
small  and  imbedded.  Adenoids  present.  Alternate  turgescence  of 
right  and  left  inferior  turbinates.  Heart  and  lungs  normal.  Urine 
normal.    Blood  coagulation  time  3^  minutes. 

Operation. — After  preliminary  hypodermic  injection  of  morphine 
sulph.  gr.  \  and  atropine  sulph.  gr.  1/150,  ether  administration  was 
begun  by  the  drop  method  at  11.25  a.  m.  Patient  did  not  take  the 
anesthetic  well  and  it  was  necessary  to  push  the  jaw  forward  by 
pressure  back  of  the  ramus.  Tonsillectomy  and  adenoidectomy  per- 
formed. All  hemorrhage  arrested  before  the  patient  was  removed 
from  the  table.  Breathing  poor  and  cyanosis  throughout,  but  re- 
lieved by  pressure  of  the  jaw  forward.  Ether  discontinued  at  11.55 
a.  m.  and  patient  was  in  bed  in  ward  at  noon.  The  ether  employed 
(drop  method)  was  1^  cans  or  -f^  pound  (Squibbs).  ' 

Aftermath. — Patient  required  constant  forcing  of  the  jaw  forward. 
Pulse  108;  color  fairly  good.  At  12.15  p.  m.  pulse  became  thready 
and  countenance  cyanosed.  Oxygen  administered.  At  1.30  p.  m. 
respiration  became  irregular  and  pulse  138.  Oxygen  repeated  and 
atropine  gr.  1/1()0  given.  The  response  to  these  measures  was  un- 
satisfactory, and  the  pressure  of  the  jaw  forward  had  to  be  main- 
tained continuously.  At  3  p.  m.  pulse  w'as  118  and  respiration  28. 
Atropine  was  repeated  with  distinct  benefit.  At  3.25  p.  m.  pidse 
became  weak  and  irregular  and  the  breathing  was  very  unsatisfac- 
tory. Strychnine  gr.  1/30  was  given,  when  respiration  ceased.  Ar- 
tificial respiration  was  begun.  Dilatation  of  tlie  sphincter  ani 
resulted  in  a  single  gasp.    Death  at  3.-10  p.  m. 

AUTOPSY  REPORT. 

External  examination. — Body  that  of  a  well-developed  young 
adult  male  about  20  years  of  age,  weighing  about  ICO  pounds.     Post- 
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mortem  rigidity  marked.  Some  post-mortem  discoloration  in  de- 
pendent parts.  No  scars,  wounds,  or  contusions.  Slight  amount  of 
bloody  fluid  exuding  from  mouth. 

Chest. — Thymus  gland  1^  inches  long,  1  inch  wide,  and  \  inch 
thick,  pale  yellow  in  color.  No  fluid  in  chest.  Right  pleural  cavity 
completely  obliterated  by  dense  adhesions,  apparently  of  long  stand- 
ing. Left  pleural  cavity  normal  in  appearance.  Lungs  distended 
with  dark,  thick  blood,  which  flowed  freely  from  the  cut  surfaces  and 
was  confined  to  the  blood  spaces.  Bronchi  and  bronchioles  appar- 
ently free  from  blood.  No  clots  or  am'  great  amount  of  mucus  in 
the  respirator}'  passages.  After  draining  the  blood  from  the  lungs 
they  collapsed.     No  areas  of  consolidation  found. 

Heart.-— YvQQ.  No  fluid  in  the  pericardial  sac.  The  organ  was 
small  and  contracted.  All  valves  intact.  The  chambers  contained 
no  clots.  Aorta  empty.  The  large  veins  were  distended  with  dark 
blood. 

Trachea. — Shows  no  blood  clots  or  other  obstructions.  The  mu- 
cosa is  markedly  injected.     Glottis  not  obstructed. 

Abdomen. — Stomach  moderately  distended.  The  contents  con- 
sisted of  a  small  amount  of  bloody  mucus.  The  odor  of  ether  was 
detected.     Mucous  surface  appeared  normal. 

Spleen. — Dark-slate  color,  enlarged,  and  firm.  It  appeared  to  be 
distended  with  blood. 

Other  organs. — Normal. 

Head. — Brain  shows  marked  congestion.  No  evidence  of  inflam- 
matory condition.     No  intracranial  tumor  or  abscesses. 


MEDICAL  PROPHYLAXIS  AGAINST  VENEREAL  DISEASES. 
By  P.  W.  Dreifus,  Lieutenant,  Medical  Corps,  United  States  Xavy. 

IVIany  difficulties  are  often  encountered  in  the  establishment  and 
maintenance  of  prophylactic  stations.  The  men,  either  from  a  sense 
of  false  modesty  or  due  to  the  distance  of  the  prophylactic  station 
or  ablution  room  from  the  place  of  exposure,  fail  to  take  treatment, 
or  if  treatment  is  taken  it  is  often  too  late  to  be  of  benefit.  The 
room  should  be  located  in  a  secluded  but  convenient  and  easil}'  acces- 
sible spot,  so  that  those  applying  have  absolute  privacy.  No  definite 
size  will  be  applicable  to  every  station :  much  depends  upon  the  com- 
plement, location  of  ship  or  station,  and  opportunities  afforded  for 
exposure.  However,  a  general  plan  Avill  be  outlined,  which  with 
modifications  can  be  used  under  any  conditions.  Another  important 
factor  to  consider  is  the  attitude  of  the  commanding  officer  and 
medical  officer  or  officers  concerned.  This  is  especially  illustrated  by 
a  chart  taken  from  Otto  Mav  on  *  The  Prevalence  of  Venereal  Dis- 
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eases."  It  represents  two  barracks  located  in  the  same  <|uarter  of 
London.  In  A  the  medical  officer  took  a  special  interest  in  the  early 
treatment  room,  Avhile  in  B  he  was  indifferent. 

Cases  of  venereal  diseases. 


A.  Average  monthly 
strength  2,090. 


B.  Average  monthly 
strength  1,850. 


Actual 

No. 


Incirloncc 
per  1,000 

per 
annum. 


Actual 
No. 


Incidence 
per  1  ,(XH) 

per 
annum. 


Jamury-Mav,  19ff) 77  88 

June,  U)l()-liay,  1917 i  8B  I  12 

For  the  whole  year,  1 1)1 7 ' I  36 


92 

188 


93 

101 


Early  treatment  rooms  opened  in  May. 

It  Avill  thus  be  seen  that  in  A  the  incidence  was  diminished  by 
more  than  50  per  cent,  while  in  13  it  actually  increased  durin<^  the 
"  early  treatment "  period.  The  former  figures  indicate  also  the 
l)enefits  of  earl}^  treatment  facilities  nnder*favorable  conditions,  the 
ablution  room  kept  in  a  state  of  proper  efficiency,  and  the  men  prop- 
erly instructed  by  a  zealous  and  enthusiastic  medical  officer. 

Ahlntlon  room. — A  room  16  feet  long  and  10  feet  wide  usually 
will  accommodate  the  men  applying  for  treatment.  It  should  be 
Avell  lighted  and  ventilated  and  kept  scrupulousl}'  clean.  In  order 
that  the  floor  may  frequently  be  washed,  it  is  advisable  to  have  it 
made  of  concrete.  Along  one  side  of  the  room  the  treatment  trough 
is  to  be  located.  This  consists  of  either  urinals  or  drains.  Not  abso- 
lutely necessary  but  highly  important  is  a  small  inclosure  around 
each  urinal,  in  order  to  afford  patients  such  privacy  as  they  may 
desire.  Along  the  opposite  side  place  washstands  of  modern  plumb- 
ing. Soap  and  paper  toAvels  should  be  available.  It  is  essential 
that  a  suflicient  number  of  sterilized  penis  s^'ringes  l)e  always  ready 
for  use.  Directly  after  using  the  syringes  should  be  placed  in  a 
jar  containing  a  strong  carbolic,  bichloride,  or  other  antiseptic  solu- 
tion. These  syringes  are  to  be  removed  later  and  boiled  before  ngain 
using.  Xo  two  patients  are  to  use  the  same  syringe  unless  it  has 
been  sterilized  by  boiling.  Each  individual  is  to  be  supplied  Avith  a 
basin,  a  small  amount  of  tincture  of  green  soap,  and  a  paper  towel, 
so  that  he  may  thoroughly  wash  the  parts.  These  basins  are  to  be 
sterilized  by  boiling  before  being  used  again.  This  room  should 
also  contain  a  medicine  cabinet,  desk,  and  chair  for  tlie  convenience 
of  the  hospital  corjDsnian  on  duty.  If  this  ablution  room  is  not  in 
or  near  the   hospital,  it   is  advisable  to  have   an   adjoining  room 
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equipped  with  a  gas  stove  and  large  receptacles  for  sterilizing  the 
syringes,  basins,  etc. 

Duties  of  hospital  corpsman. — A  hospital  corpsman  carefully 
trained  in  the  method  of  prophylactic  treatments  should  be  in  con- 
stant attendance.  He  should  keep  a  careful  record  of  the  date,  name, 
rate,  station,  time  of  exposure,  town  in  which  it  occurred,  and  time 
of  prophylaxis  for  each  individual.  The  time  of  exposure  and 
proph^daxis  should  be  given  in  hours  and  minutes.  He  shall  give 
each  patient  the  necessar}^  medicine  and  the  necessary  instruction 
and  assistance  to  those  who  do  not  understand  the  method  of  pro- 
cedure in  prophylactic  treatment. 

Routine  treatment. — 1.  The  bladder  should  be  empty. 

2.  A  thorough  washing  of  the  parts  with  soap  and  water  may  be 
followed  by  an  immersion  in  some  mild  antiseptic  solution,  as,  for 
example,  lysol  or  bicloride  of  mercury. 

3.  Two  injections  of  either  a  1  per  cent  protargol  or  a  10  per  cent 
argyrol  solution.  The  first  injection  need  not  remain  in  the  urethra 
longer  than  a  minute ;  however,  the  second  should  be  retained  for  at 
least  five  minutes.  Care  should  be  observed  not  to  allow  the  fluid 
to  penetrate  into  the  posterior  urethra.  This  ma}'  be  done  by  pres- 
sure with  the  finger  at  the  posterior  part  of  the  canal.  If  argyrol  is 
used  staining  of  clothing  will  always  occur,  therefore  it  is  advisable 
to  inform  patients  that  this  staining  can  be  removed  by  soaking  in  a 
solution  of  bichloride  of  mercury. 

4.  Calomel  ointment  33  to  40  per  cent  should  now  be  thoroughly 
rubbed  by  the  patient  over  the  penis  and  scrotum,  paying  special  at- 
tention to  the  corona,  frenum,  and  prepuce. 

5.  A  piece  of  glaze'd  paper,  oiled  silk,  or  other  nonabsorbable  mate- 
rial should  be  wrapped  around  the  part  and  held  in  place  by  a  band- 
age or  cloth.  This  w'ill  serve  the  twofold  purpose  of  keeping  the 
ointment  on  the  parts  and  protecting  the  clothing. 

6.  The  patient  should  be  instructed  not  to  urinate  for  at  least  two 
hours. 


BOOK  NOTICES. 

Mass  Physical  Traixixg,  by  Joseijh  E.  Rat/croft,  A.  B.,  M.  D..  professor  of 
hijfjicue  and  physical  education.  I'nncct'tn  iHivcrsitij.  U.  S.  Infantry 
Association,  Washington,  D.  C,  1920. 

Dr.  Raj'croft,  from  his  permanent  position  and  his  temporary  one 
as  chairman  of  the  atliletic  division  of  the  Commission  on  Training 
Camp  Activities,  was  well  qiialiliod  for  the  task  of  compiling  a  book 
of  this  kind  and  has  produced  one  which  will  have  lasting  useful- 
ness, not  only  in  the  Army  but  in  schools,  colleges,  Y.  M.  C.  A.'s, 
athletic  clubs,  etc. 

The  striking  features  of  the  volume  so  far  as  its  form  is  concerned 
are  the  good  paper  and  clear  type,  the  abundant  and  excellent  illus- 
trations, not  introduced  as  padding,  but  to  make  the  text  plain,  which 
they  do  in  %\'qv\  case.  As  to  the  subject  matter,  a  somewhat  hurried 
perusal  seems  to  show  that  all  the  plans  for  muscular  activity  are 
based  on  brain  activity.  This  is  absolutely  sound  as  a  psA'chological 
and  a  physiological  principle.  AVithout  any  visible  effort  thereto  the 
whole  trend  of  the  system  is  away  from  the  mechanical,  the  auto- 
matic. The  more  exercise  approaches  to  play  the  greater  the  gain; 
the  mere  introduction  of  designations  like  "  bucking  broncho,"'  ''  bear 
walk,"  "  frog  jump,"  has  some  value,  and  the  necessity  for  think- 
ing in  "  crows  and  cranes,"  "  O'Grady,"  and  other  items  of  physical 
drill  make  for  that  interest  and  pleasure  so  essential  for  real  benefit. 

Valuable  features  of  this  comprehensive  w^ork  are  the  chapters  on 
"  Efficiency  Tests,"  "  Group  Games."  "  Stunts  and  Informal  Con- 
tests." "Conduct  of  Meets,  Gymkhanas,  etc.,"  "Strategy  and  Tac- 
tics" of  highly  organized  athletic  games  such  as  swimming,  rowing, 
football,  and  baseball. 

"We  heartil}^  commend  this  eminently  practical  book,  the  product 
of  brains,  to  our  Navy  morale  officers  and  to  fleet,  division,  and  ship's 
athletic  officers. 

Advanced  Lessons  in  Phactical  Phvsioi.ooy  by  Russrll  Burton-Opitz,  S.  M., 
M.  D.,  Ph.  D.  associate  professor  of  physiology,  Columhia  Unircrsity.  W.  B. 
Saunders  Co..  Philadelphia,  Pa.     1920. 

An  admirable  volume,  designed  to  supplement  the  Textbook  of 
Physiology  by  the  same  author  (reviewed  in  the  last  number  of 
the  Bulletin),  by  serving  as  a  guide  for  a  practical  series  of  experi- 
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ments  and  demonstrations.  Teachers  and  students  of  physiology 
"will  find  the  book  eminently  practical  as  a  syllabus  for  laboratory 
work.  The  apparatus  actually  required,  not  all  that  might  be  used, 
are  pictured  and  described.  Each  essential  step  is  outlined.  Meth- 
ods of  testing  function,  etc.,  the  dissection  necessary,  the  reagents 
required,  are  given  in  brief.     There  are  blank  pages  for  annotations. 

Pharmaceutical  Bacteriology  by  Albert  Schneidei',  M.  D.,  Ph.  D.,  professor 
of  pliarmacoynosy,  University  of  Nebraska.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, Pa.     Second  edition.  1920. 

A  comprehensive  work  beginning  with  a  histor}^  of  bacteriology, 
the  morphology  and  physiology  of  the  bacteria  and  bacteriological 
technique,  and  ending  with  suggestions  for  the  installation  and  con- 
duct of  a  microanalytical  and  bacteriological  laboratory.  A  vast 
amount  of  useful  and  interesting  material  has  been  gotten  together, 
so  that  the  single  voliune  gives  the  bulk  of  what  had  before  to  be 
derived  from  half  a  dozen  books.  It  presents  the  bacteria,  ferments, 
yeast,  molds,  etc.,  from  the  standpoint  of  their  industrial  as  well  as 
hygienic  and  pathological  standpoint,  and  may  safely  be  recom- 
mended as  a  comprehensive  reference  book  for  advanced  students 
of  pharmacy. 

The  Microbiology  and  Microanalysis  of  Foods  by  Albert  Schneider,  M.  D., 
Ph.  D.,  professor  of  pharmacognosy,  University  of  Nebraska. 

Somewhat  smaller  than  the  above  and  intended  as  a  practical 
working  guide  in  the  study  of  decomposition  changes  in  food  due 
to  bacteria. 

Regional  Anesthesia  by  B.  Sherwood  Dunn,  M.  D.,  Colonel,  Service  ^de 
Sunte  Militaire  de  Paris.     F.  A.  Davis  Co.,  Philadelphia,  Pa.,  1920. 

This  is  a  summary  of  the  methods  of  regional  anesthesia  practiced 
by  Victor  Panchet  and  his  disciples  as  contrasted  with  the  better 
known  infiltration  method  of  Reclus.  In  the  first  chapter  the 
arguments  for  regional  anesthesia  are  marshaled  in  a  very  con- 
vincing way;  next  the  necessary  armamentarium  and  routine 
measures  are  discussed.  The  remainder  and  the  greater  part  of  the 
work  is  taken  up  with  a  description  of  the  anesthesia  of  different 
regions. 

The  book  is  ver}-  well  written  and  thoroughly  practical.  For  some 
of  the  deeper  and  more  difficult  punctures  there  seems  to  be  rather  a 
scarcity  of  anatomical  details  as  guides,  but  it  may  be  that  the  di- 
rections are  ample  in  conjunction  with  preliminary  practice  on  the 
cadaver  which  is  strictly  enjoined.    There  are  numerous  illustrations. 
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Health  Habit.s,  Maki>-g  the  Most  of  Life,  The  Body  ix  Health,  three 
volumes  by  M.  V.  O'Shea,  professor  of  education,  University  of  Wisconsin, 
and  J.  E.  Kellogg,  superintendent  Battle  Creek  Sanitarium.  Tlie  Macmillan 
Co.,  New  York,  N.  Y.,  1919. 

These  volumes  of  handy  size  and  well  printed,  belong  to  a  "  Health 
Series  of  Physiology  and  Hygiene,"  and  can  be  unreservedly  recom- 
mended to  parents  and  teachers.  The  one  entitled  '"  Health  Habits  " 
is  that  best  adapted  to  younger  children.  The  very  appropriate 
and  well-executed  illustrations  on  almost  every  page  afford  in  them- 
selves a  striking  argument  for  the  principles  advocated. 
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